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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


ae 
SOCIAL SECURITY ADMINISTRATION oe 3 


P.O. BOX 2518, WASHINGTON, D.C. 20013 


“ ~*o7 > 


BUREAU OF 


REFERTO: 58]~40-6255 OCT 28 1975 HEARINGS AND APPEALS 
ACTION OF APPEALS COUNCIL ON REQUEST FOR REVIEW 


Mr. Gregory BR. Santiage 
266 50th Street 
Brooklyn, New York 11220 


Dear Mr. Santiago: 


Your request for review of the decision in your case his been 
carefully considered by the Appeals Council. The Council con- 
sidered all the evidence in your case, the applicable law and 
regulations, the reasoning and the evaluatir of the facts in 
the decision, and your reasons for believing that your claim 
should be allowed. 


The Appeals Council has decided that the decision is correct. 
Further action by the Council would not, therefore, result in 
any ghange which would benefit you. Accordingly, the hearing 


deci8ic® stafids as the final decision of the Secretary in 
your case. “ 


1f ycu desjre «x enrrt+ review of “he herring Gecision, you may 
cormence a civil action, within saxty (60) Cays from the date 
of this letter, in the district court of the United States in 
the judicial district in which you reside. See section 205(g) 
of the Social Security Act, as amended (42 U.S.C. 405(g)), and 
section 422.210 of Social Security Administration Regulations 
No. 22(20 CPR 422.210). 


If such action is commenced, the Secretary of Heaith, Educa- 
tion, and Welfare is the proper defendant. Also, please in- 
clude your social security number in the Bill of Complaint. 


Sincerely yours, 


Kermeth E. Stewart 
Member, Appeals Council 


OEPARTMENT OF HEALTH, EOUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


REQUEST FOR REVIEW OF HEARING DECISION/ORDER 
Take or mail original and all copies to your local social security office. 
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ntitlement to Disability Benefits ~ ~ 


2 Continuance of Disability Benefits 
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(Cc lete ONLY in Supplemental Security Income Case) ; 
apices [_]supplementa! Security Income 


[_] Continuance of Supplemental 
Security Income 


I disagree with the action taken on the above claim and request review of such action by the Appeals Council, 
of the Bureau of Hearings and Appeals. My reasons for disagreement are: 


T have acthyits ant cannct esau hs 


} 


Attach to this form, or forward within 10 days to the Appeals Council at the address checked below, any evidence you 
| wish to submit. 


Signed by: (Either the claimant or representative should sign - Enter addresses for both) 
SIGMATURE OR NAME OF CLAIMANT'S REPRESENTATIVE 
ATTORNEY 
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TELEPHONE NUMBER 


Claiment should not fill in below this line 
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Is this request filed timely? c4 Yes 7 No 


If “No” is checked: (1) attach claimant's explanation for Jeley; (2) attach any pertinent letter, mcterial or 
information in Social Security Office. 
ACKNOWLEDGMENT OF REQUEST FOR REVIEW OF HEARING DECISION/ORDER 


/ 
Request for Review of Hearing Decision/Order in this case was filed on 


The “PPEALS COUNCIL will notify you of its action on your request. 


A ppeais Council Appeals Council (Title) fey 
Bureau of Hearings and Appeals, SSA Buzest of Hearings and Appeals, SSA 


& ne 20013 Deg”: a) Noe 4 Duy ot 
/ VAL 4 ya YH 220 


APPEALS COUNCIL 


DEPARTMENT OF 

HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF MEARINGS AND APPEALS 


To:e Mr. Gregory Roman-Santiago: 
266 50th Street 
Brooklyn, NeYe 11220 


NOTICE OF DECISION PLEASE READ CAREFULLY 


If you disagree, in whole or in part, with the enclosed decision you may request the Ap- 


peals Council to review it. However, your request for review must be filed within 60 days 


following the date shown beiow. 


You or your representative, may file the request for review at the nearest office of the 
Social Security Administratica, or vow may file the requect for r2viow with the heaiing 


cffice or the Appeals Council. 


Unless you file a timely request for review by the Appeals Council, you may not obtain a 


court review of your case under sections 205(g) and 1869(b) of the Social Security Act. 


This notice and enclosed copy of hearing 


decision mailed 


May 14, 1975 
ce; 


Name and Address of Representative: 


DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


HEARING DECISION 


In the case of Claim for 


Period of Disability and 


Disability Insurance Benefits 
(Claimant) 


581-400-6255 
{Wage Earner)(Leave b.ank if same as above) (Social Security Number) 


} 


This case is before the administrative law judge on a request 
for hearing filed by the claimant. The hearing was held 

on May 12, 1975. Testifying under oath at the hearing 

were Claimant, Mr. Arthur I. Bierman, a vocational expert, 
and a Spanish-English translator. 


ISSUES 


The general issues before the administrative law judge are 

whether the claimant is entitled to a period of disability and 

to disability insurance Lenefits under Sectio:s 216(i) and 223, 
respectiv-ly or the Sociai Secrrity Act, as ame.iGed. The 

specific issues u16 whether the claimani wes under a "Gigaciiity", 
as defined in the Act and, if so, when such “disability” commenced 
and the duration thereof; and whether the special earnings 
requirements of the Act are met for the purpose of entitlement. 


LAW AND REGULATIONS 


Section 216(i) of the Social Security Act provides for the 
establishment of a period of disability, and Section 223 of 

the Act provides for the payment of disability insurance benefits 
where the requirements specified therein are met. 


Section 223 (da) (1) of the Social Security Act defines disability 
(except for certain cases of blindness} as the "“inaodility to 
engage in substantial gainful activity by reason of any medicalivy 
determinable physical or mental impairment which can be expected 
to result in death or which has lasted or can be expected to 

last for a continuous period of not less than 12 months." 


Section 223(d) (2) (A) further provides that "an individual (except 
a widow, surviving divorced wife, or widower for purposes of 
section 202(e) or (f£)) shall be determined to be under a disability 
only if his physical or mental impairment or impairments are of 
such severity that he is not only unable to do his previous work 
but cannot, considering his age, education, and work experience, 
engage in any kind of substantial gainful work which exists in 

the national economy, regardless of whether such work exists in 
the immediate area in which he lives, or whether a specific job 
vacancy exists for him, or whether he would be hired if he applied 
for work. For purposes of the preceding sentence (with respect 

to any individual), ‘work which exists in the national economy' 
means work which exists in significant numbers either in the 
region where such individual lives or in several regions of the 
country." 


Section 223(2)(3) further states "For purposes of this subsection, 
a ‘physical or mental impairment' is an impairment that results 
from anatomical, physiological, or psychological abnormalities 
which are demonstrable by medically acceptable clinical and 
laboratory diagnostic techniques.” 


Section 404.1524(c) of Regulation No. 4 stutes, in part, that the 
"evidence shall also describe the individual's capacity to perform 
significant functions such as the capacity to sit, stand, or move 
about, travel, handle objects, hear or speak, ard, in cases of 
mental impairment, the ability te reason or to make occupational, 
bexrsonal, or social adjustments." 


EVIDENCE CONSIDERED 


The administrative law judge has carefully considered all the 
testimony at the hearing, the arguments inade, and the exhibits 
cescribed in the List of Exhibits attached to this decision. 


SUMMARY AND EVALUATION OF THE EVIDENCE 


Claimant, born March 12, 1933, with 15 years experience as 
a cutter in ‘the ladies' garment industry, married, having a 
6th grade education, in his application for disability 
insurance benefits filed January 10, 1973, alleges onset 

of Gisability on March 10, 1971 at age 38 when he fell 

on his back. Thereafter he alleges experiencing pains 

in his back, shoulders and lower extremities. He also alleges 
- that he suffers from high hlood pressure. The record shows 
that claimant also fell on his back in 1965 for which he 
received a Workmen's Compensation,award. His last day of 
work was March 10, 1971. 


= COPY AVAILABLE» 
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Claimant testified at the hearing that he is presently able 

to sit for an hour, stand for an hour, walk 2-3 blocks 

with intermittent resting after walking a block, climb 

a flight of stairs carrying about five pounds, but is unable 
to lift any heavy weights or bend his trunk from a standing 

position. 


Claimant testified that since 1971, he has made one attempt 
to return to his work as a cutter but because of the pain 
involved in continuous walking and bending at and around 

the cutting table was unable to continue. Claimant testified 
that he also sought a job as a telephone answerer but was 
unsuccessful because he was unable to tell the prospective 
employer that his back pain would permit him to attend 

the job regularly, especially in the presence of bad weather. 


The medical evidence includes the report of the New York 
Workmen's Compensation Board, wherein claimant's treating 
physicians were Paul Post, M.D., a Board-certified 
orthopedic surgeon and Charles Simon, M.D.. In a November 20,. 
1972 examination by Dr. Simon, claimant alleged pain in the 
midback and legs. Tenderness was found in the mid-dorsal 
area with spasm of the paravertebral muscles on the right. 
Movements of the head and neck were not restricted but 

trunk movements were restricted. Claimant could bend and 
reach his fingers to the knees but straight leg raising 

was restricted on both sides. A hypalgesia of the lower 
left leg was found on the lateral side with a } inch atrophy 
an tne left caif. There was alse a very miid defect of tne 
laterai motion in the left fuoi and Dr. Simcn concluded 

that claimant had a partial disability (Exhibit ll, pgs. 
4-5). 


Dr. Post, in a report dated January 19, 1973, stated that 

he had treated claimant in the period April 15, 1971 through 
January 19, 1973; that claimant complained of pain in the 

lower back and showed motion restricted in all directions. 

Dr. Post found no atrophy and treated claimant with physiotherapy, 
muscle relaxants and analgesics. Dr. Post stated that 

Claimant could do light work not involving bending or lifting 
(Exhibit 12). 


9 
Claimant's chiropractor, Dr. Raymond D. Goldstein, Brooklyn, 
New York, stated that he found tenderness in the throaco- 
lumbar area with muscle spasm; a restriction on straight 
leg raising on the left with a 3/4 inch atrophy in the left 
calf. Dr. Goldstein stated that in view of the length of 
time since the original March 11, 1971 injury, claimant's 
disability was permanent and was marked (Exhibit 13, BGs 32). 


On March 2, 1974, claimant was examined by Irwin J. Nelson, 

M.D., On a consultative basis. Dr.’Nelson is a Board- 

certified orthopedic surgeon (Exhibit 17). Dr. Nelson stated 

in a report dated May’ 13, 1974 (Exhibit 14) that at the time 

of the examination claimant complained of pain radiating into 
the lower left extremity and of pain in the upper right 
extremity. Dr. Nelson stated that claimant told him that he 
could sit for an hour, stand for an hour, walk for four 

blocks, 1/ and could not lift more than 35 pounds. The 
claimant told Dr. Nelson that he could use public transportation. 


The physical examination showed claimant able to forward 

flex to 75 degrees with voluntary guarding. He was also 

able to perform left and right lateral bend to 25 degrees. 
There was restriction and voluntary guarding on hyperextension. 
Straight leg raising was possible to 80 degrees bilaterally. 
Deep tendon reflexes, knee jerks and ankle jerks were present 
and equal bilaterally. The left quad was measured at 18 
inches, the right quad 18 1/4 inches; the left gastroc 

was measured at 13 3/4 inches and the right 14% inches. 

There was no weakness in dorsiflexion or the «xtensor hallucis 
longus. There was no sensory or circulatory impairment and 
there was # fuli sunge of motion in tie hip», There was 

a slight restriction of rotation of the cerv.iical spine 

but there was a full range of motion in the shoulders, elbows 
and hands. Deep tendon reflexes in the biceps and triceps 
were present and equal bilaterally. There was no intrinsic 
wasting of the hand muscles and no sensory or circulatory 
impairment. 


At the hearing, claimant admitted telling Dr. Nelson 

that he could walk four blocks, but testified that he also 
told Dr. Nelson that if he walked four blocks, he would have 
to remain in bed the next day. This further statement, 
claimant noted, was not in Dr. Nelsonsreport. 


X-ray of the lumbosacral spine was negative for fracture or 
dislocation. Early osteoarthritis was noted but the disc 
spaces and pedicles were intact. It was Dr. Nelson's 
conclusion that despite the severity of the claimant's 
complaints there were no objective findings. There was 
voluntary guarding and restriction on the back examination 
but without neurological findings. It was Dr. Nelson's 
opinion that the claimant could sit, stand, stoop and lift 
up to 35 pounds within normal limits for his age. Dr. Nelson 
stated that claimant should avoid lifting over 50 pounds or 
do excessive bending. He found no impairment of the upper 
extremities and claimant had both fine and gross manipulation 
of the hands (Exhibit 14). 


The evidence also contains the result of claimant's sole 

visit to the Kings County Hospital outpatient clinic on 

October 23, 1973. There, claimant complained of back pain 
because of the 1971 injury. X-rays of the lumbosacral spine 
showed mild anterior spurring at L3-L4. Chest x-rays, EKG 

and blood examination were all within normal limits. Claimant's 
blood pressure was 150/105. Physical examination of the 

neck, chest, heart, abdomen and extremities were all negative. 
The impression was hypertension with arthritis of the lumbarsacral 
spine. Claimant was given a prescription for Diuril, reserpine 
and tylenol. He was advised to return to the clinic in 

six weeks. Claimant testified at the hearing that he did 

not return to the clinic nor did he thereafter have any 

other treatment because he either did not have the money for 

a physician or did nct have tre carfare to return to the 

clinic. 


The medical evidence herein does not show the existence of 
such impairments as to give rise to severe and unremitting 
pain in the back and in the extremities. Rather, claimant's 
own treating physician, Dr. Post indicates that claimant 

is capable of doing light work but should avoid repeated 
lifting and bending. The results of a consultative examination 
in May, 1974, indicated the existence of a residual functional 
capacity perhaps even more sanguine than that concluded 

by Dr. Post. For Dr. Nelson, the consultative examiner, 
indicated voluntary guarding with the only restriction 

being that of claimant not lifting above 35 pounds and 
excessive bending or squatting. 


Lastly, claimant's own estimation of his residuzl functional 
capacity indicates an ability to walk around, climb stairs, 
lift 5-10 pounds and sit and stand each for about an hour. 


TESTIMONY OF ARTHUR I. BIERMAN, VOCATIONAL EXPERT: 
EE UCATIONAL EXPERT: 


Mr. Bierman testified that based on 
Capacity as testified to by the cla 
to the estimates of Drs. 

light and sedentary jobs 

although claimant could n 

cutter. 


quire lifting 
Mr. Bierman stated that the 
or inspector in the electronics, 
pharmaceutical and jewelry industries 
t 10,000 such jobs in the five 
d the surrounding five counties in 
and Long Island. 


Although claimant no longer has the residual functional 
capacity to perform the work of a cutter, yet, considering 
his age, education and prior work experience, I find no 
difficulty in accepting that claimant's admitted residua? 
functional catacity woule permit hiua to perfor: the iobs 
described by; Mi. Bierman eacn of which I fird to evrist in 
Significant numbers in or near the place where claimant 
resides, Brooklyn, New York, because they each exist in 
numbers in excess of 19,000. He can walk several blocks, 
lift 5 pounds at least, climb a flight of stairs and sit 


and stand for at least an hour. He admittedly uses public 
transportation, 


PINDINGS 


After careful consideration of the entire record, the 
Administrative Law Judge makes the following findings: 


1. The claimant met the sp-cial earnings requirements for 
disability purposes on March 10, 1971, the date he 

stated he became unable to work; and he will continue to meet 
them at least through September 30, 1975. 


2. Claimant testified that he was born on March 12, 1933, 
has completed 6 years of schooling, ané has worked for 
more than 15 years as a cutter in the ladies' garment 
industries in New York City. 


3. The evidence shows that the claimart has a significant 
back impairment with mild arthritis. ‘Claimant also has high 
blood pressure which is not being currently treated but 
which indicates no damage to claimant's organs or body 


system. 


4. Claimant's arthritis condition in the back causes soreness 
in the back and lower extremities when he attempts to lift 
heavy objects or stand for long periods of time. 


5. The claimant is not able to do heavy manual labor or work 
which requires frequent bendiug, lifting, stooping, or 
standing and he is not able to perfoxru his old job as cutter 
in the ladies' garment industry, but he is able to otherwise 
function in a normal manner, both mentally and physically. 


6. Considering the claimant's physical and mental ability, 
his age, education, and work history, he would be able to do 
jobs such as hand packer, bench assembler, inspector and 
machine operator in the electronics, electrical, cosmetic, 
toy, pharmaceutical .and optical industries; and these jobs 
are present in significant numbers in the region where 
claimant lives, Brooklyn, New York, and in several regions 


of the country. 


7. The claimant was not prevented from engaging in substantial 
gainful activity, on or before the date of this decision, 
for any continuous period which hes lasted or could be 
expected io lasi ior at least 12 mentns. 


8. The claimant was not under a "disability" as defined in 
the Social Security Act, as amended, at any time on or 
before the date of this decision. 


DECISION 


It is the decision of the Administrative Law Judge that 
»sased on the application filed on January 10, 1973, the 
claimant is not entitled to a period of disability or to 
disability insurance benefits under sections 216(i) and 223, 
respectively, of the Social Security t, as amend 


DATE: May 14, 1975 


Robért W. 
Administrative Law Judge 


“DEPARTMENT CF HEALTH. EDUCATION. AND WELFARE 
SOCIAL SECURITY ADMINISTRATIO 
nea ae as AnD Leh eaca REQUEST FOR HEARING 
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\. Take or mail origina! an” all copies to your loca! Social Security office. 
CLAIMAI VANT'S NAME iCLAIM (CIRCLE TYPE ¢ OF CLAIM) 
bat ae oon ce ie | YW Entitlement to Disability Benefits ¢ DIB } DSVB COB 


WAGE = 5 NAME (Leave blank if same as ss __ Continuance of Disability Benefits DiB DWB CDB 


{ 
B= 
ee ee 
SOCIAL S SECURITY NUMBER | (Specify type of claim) 


55 | 
58 |- 40- Gar | 
See disagree with the determination made on the above claim and request a hearing before a hearing examiner of the Bureau of 
Hearings and Appeals. My reasons for disagreement are: 


ont G aA we 


Check one of the following: ; Check ONLY ONE of the statements below. 
L. | have additional evidence to submit. rat wish to appear in person befcre the 
(Attach such evidence to this form or hearing examiner. 
forward to the Social Security Office 
within 10 days.) (_} | waive my right to appear and give 


tal | have no additional evidence to submit. eviderice, and hereby request a decision 
on the evidence before the hearing examiner. 


Signed by: (Either the claimant or representative should sign- Enter addresses for both. If claimant's representative is not an 
attorney, complete Form SSA-1696.) pasts 
S!IGNATURE OR NAME OF CLAIMANT’S REPRESENTATIVE CLAIMANT'S SIGNATURE 


o 


NON- 
oo 0 atToRNEY CJATTORNEY 
ADDRESS 


etiY, STATE, AND Ziv COLE A f CITY, 3 Siar, -., AND D ZIF eg. 


TELEPHONE NUMBER ee 5m TELEPHONE NUMBER 


Is this ae filed within 6 months of the reconsideration determination? v Yes T] No 
tf “No” i> checked (1) attach claimant's explanation for delay, (2) attach any pertinent letter, mztezial, or irformation in the Socia! 


Security Office. 


ACKNOWLEDGMENT OF REQUEST FOR HEARING _ Aiea 
Your requcst for a hearing was filed on | a at Rea Heed cise sun ee 


The hearing examiner will notify you of the time and piace of the hearing at least 10 days prior to the date which will Uc s 
for the hearing. 


Claimant shou'd not fill in below this line 


reening TO: “| Fer the Social Security Administration 


Examiner | 
Cory DXFrearing Examined 2 
: To: (Claims invotving disabiity, . SE { 
; si ‘ rgtremen’ surv S$ ai! 2 
Miron Examiner doreign Eoine ene Guesions i : ChArwwhas 
i of foi teven to heath anature) 
i insurance 
Claim Fileis’ Requested by T 
RAF (City) (State) 
— 
' | ACB (BDP) 


—— 
fterpreter Neca Semncine D: strict C Office Code 
{Langusge) 


jfor HA 50ia 


(14-71) CLAIM FILE 


DEPARTMENT OF .« 
HEALTH, EDUCATION, AND WELFARE 


SOCIAL SECURITY ADMINISTRATION 
BUREAU OF HEARINGS AND APPEALS 


TRANSCRIPT 


in the case of Claim for 


Period of Disability and 
Are r \ Di sability Insurance Benefits 


(Claimant! 


581-40-6255 


SURAT SSO AO ETO Se tard ea ete ema 
(Wage Earner) (Leave biank if same as above.) (Social Security Number) 


Hearing Held 


at 


Brooklyn, New York 


oD Maren 26. 1 


APPEARANCES: 
Mr. Gregory Roman-Santiago, Claimant 
Mr. Arthur I. Bierman, Vocational Expert 
Miss Rosa Maldonado, Spanish Interpreter 


obert W. Leiner Sally Friedman i 
Hearing Examiner Hearing Assistant 


and Wage Earner 581-40-6255 


Teetimony Of MP. Santiago cic eis ..--Commencing p. 18 


Testimony of Mr. Bierman, 
VOGEELONG) EXDEIC. ccc sicisilnialeie eee 10 a4 «Commencing p. 29 


Baker, Hames & Burkes Neporting, ae. 
202 2347-5805 


“ia 


(This is a hearing in the case of Gregory ‘*Roman- 16 
Santiago, Claimant for Period of Disability and Disebt1ivy 
Insurance Benefits. Social Security account number 
81-40-6255. Hearing heid in Brooklyn, New York on 

March 26, 1975 before Administrative Law Judge Robert W. 

6 


i 


iner. Hearing Assistant Sally Friedman.) 


(The hearing commenced at 9: -m., on March 26, 


OPENING STATEMENT BY ADMINISTRATIVE LAW JUDGE: 

ADMINISTRATIVE LAW JUDGE: It being about 12 minutes 
aicer nine on nheasaia: March 26, 1975, we are reaay to 
croceed with the hearing on the application filed by the 
Claimant, Gregory Roman-Santiago, to establish a Period 
of Disability and for Disability Insurance benefits based 
on his own earnings record. The account number being 
581-400-6255. 

Mr. Roman-Santiago is present in the hearing room 
whitch 43 Soom i20) of J7> Ranecn Street. Brooxiyr, New 
York, which is the Bureau of Hearings and Appeals. 

Also, present in the hearing room besides my 
Hearing Assistant is the Vocational Expert called by me, 
Arthur I. Bierman-- called by me as a witness, on notice-- 
I might add-- on prior notice to Mr. Roman-Santiago. 

Mr. Santiago, the notice of hearing that brought 
you here today, the piece of paper, has on its reverse side 


+ 


@ notice to you which says that you have the right, if you 


wish, to be represented here by an attorney. Did you rnew 


that? 


Bake, Yana & Burkes Aeporting, Ine. 
202 347-8865 


Seaitaaiaheninennetieenaianenniandhacne: andeeanaeaaiemmeammseneeatenaiamasteaiee ete tienes 
4 


i 
co & 


leis 


CLAIMANT: Yeah, but they told me since I don't got 


e-. 


no money-- they put me (UNINTELLIGIBLE) over here.~-°*~- 17 


ADMINISTRATIVE LAW JUDGE: You don't have-- I didn't 
sey you have to have an attorney. I said did you know that 
vou could have had? 

CLAIMANT: I know. 

ADMINISTRATIVE LAW JUDGE: Yeah. Now, did you know 
also that there are agencies in this city that have, some- 

at least, provide free legal service? Did you know 

Like the Legal Aid Society, and the South Brooklyn 

Services Corporation. Did you know that? 

CLAIMANT: No. I know (UNINTELLIGIBLE). I don't know. 

ADMINISTRATIVE LAW JUDGE: Well, as a matter of 
fact, this is not a criminal case. This is not even ad 
adversary proceeding. I'm aot against you. There's no 
order here against you. 

All I'm here to do is find out the facts. But 
that's beside the point. The point is you have a right, 
if you wish, to be represented by a lawyer. You're under 

obligation now. You don’t have to have a lawyer, but 
you want to, you can. 

And I want to give you notice that if you want a 
lawyer, I will stop this hearing. And put it over "til 
May, June, or whatevér it is in time for you to get a 
lawyer. Do you want to do that? 
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ADMINISTRATIVE LAW JUDGE: Le right. We will then 
adjourn this hearing, and you can a lawyer. 

CLAIMANT: Yes. 

ADMINISTRATIVE LAW JUDGE: You prefer to have it 
that way? 

CLAIMANT: Yeah. I would prefer it that wa: 


ADMINISTRATIVE LAW JUDGE: So, today is March 26. 


CLAIMANT: Yean. 
ADMINISTRATIVE LAW JUDGE: I will give you until-- 
let's see, there's Wednesday. April 2 is Wednesday. I 
will give you until April 9 to notify me with regard to 
you got 4 lawyer. As a matter 
will write to me saying that he 


been retained by you; or you will tell me 


more time time; 
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CLAIMANT: Yeah. 
ADMINISTRATIVE LAW JUDGE: Id know.’ I'm giving 
9 which is two weeks from today to get a 
et a lawyer, you'll tell me. You've 
to write to me. 
CLAIMANT: I'll get a lawyer ‘cause I can't read no 
English. It's more better for him to read English than me. 
ADMINISTRATIVE LAW JUDGE: I think it's better for 
you to have a lawyer, too. 
CLAIMANT: Yeah. 
ADMINISTRATIVE LAW JUDGE: You know, this way there's 
no problems. You don't understand English that well maybe. 
You can't read the medical documents. 
CLAIMANT: Yeah. 
ADMINISTRATIVE 7,AW Get a2 ilawver. 4at'S casier. | 
Better for me, better for 
CLAIMANT: Okay. 
ADMINISTRATIVE LAW JUDGE: Okay. Let the record show 
that it is now 9:17 a.m., and we are going to adjourn this 
case until such time as Claimant has equipped himself with 
Counsel. 
But in any case, again, you must get a lawyer Dy 
| 
| 


that you are ready to proceed with the 


Yeah. | BEST COPY AVAILABLE : 
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ADMINISTRATIVE LAW JUDGE: Or else telmme that you 
Can't get a lawyer, 1d Ww take it from there. 
CLAIMANT: 
Get a lawyer: (All rieht. 
We'll adjourn the hearing unt we hear from you not later 
than Aprdd 9, 1975. 
CLAIMANT: Okay. 
ADMINISTRATIVE LAW JUDGE: And then we will determine 
a new hearing date sometime in May or June. 
CLAIMANT: Okay. 
ADMINISTRATIVE LAW JUDGE: Okay. The hearing is 
now adjourned. 
(The hearing was adjourned at 9:17 a.m., March 26, 
1975, and reconvened at 1:45 p.m., May 12, 1975, at the 
same place and with all the sume parvles present.) 
ADMINISTRATIVE LAW JUDGE. Today being May 12, 1975, 
we are ready to proceed with the nearing on tne application 
filed by the Claimant Gregory Roman-Santiago, is that your 
name? 
CLAIMANT: Yeah. 


ADMINISTRATIVE LAW JUDGE: To establish a Period of 


5 Remson Street, Brooklyn, 
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Bureau of Hearings and Appeals, and | 
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lly schedule 
which tin you appeared, 
=8 that right: 


CLAIMANT: Yeah. 


ADMINISTRATIVE LAW JUDGE: And I put the case over 


se you said you wanted an attorney, is that rignt? 

CLAIMANT: Right. 

ADMINISTRATIVE LAW JUDGE: Did you ‘look fcr an 
attorney? 

CLAIMANT: I looked, and I don’t find it. They 
say come in next day, and the next time when I went there, 
they told me they don't-- they don't got (UNINTELLIGIBLE). 
They didn't have any available. 

AOUMLAICTRATIUR LAW dice. Ell right. 2 Vicon 
first thing we ought to do is put tne Claimant on his 
oath. 

There's only a few formalities we have here is 
vou have to swear. Would you stand up and raise your 
hand, please? 

The Claimant, GREGORY MAN-SANTIAGO, having been 

irst duly sworn, tesv: follows: 


(At this point, Rosa Maldonado was duly sworn to 


s 
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=§. 
here. Mr. Santiago, immediately before the cere ote; 
this hearing you said you wanted an interpreter, is that 
Piehnt? 

CLAIMANT: Now, today I said it. Not before. 

ADMINISTRATIVE LAW JUDGE: Is: this the first time 
you wanted an interpreter? 

CLAIMANT: Yes. 

ADMINISTRATIVE LAW JUDGE: So, we got you Miss 
Maldonado as an interpreter, right? 


CLAIMANT: Yeah. 


ADMINISTRATIVE LAW JUDGE: You speak good enough 


English, it seems to me. Do you want to go in Spanish 


or English? 

CLAIMANT: Well, I know some words I understand-- 
ADMINISTRATIVE LAW JUDGE: Oxay. tULet's go in 
English. And what you don't understand,in Spanish. Let's 

zo in Spanish, correct? 

CLAIMANT: Okay. 

ADMINISTRATIVE LAW JUDGE: Sit closer here so that 
you get picked up on the microphone. Good. All right. 
Now, Miss Maldonado, I swore you. You're under oath, right? 

INTERPRETER: Right. 

ADMINISTRATIVE LAW JUDGE: You're not loud enough. 
You got to speak-- 

INTERPRETER: Yes. 
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ADMINISTRATIVE LAW JUDGE: Okay. Now, you employed 
by whom? 
INTERPRETER: Social Security Administration. 
ADMINISTRATIVE LAW JUDGE: And what is your job there? 
INTERPRETER: Claims representative. 
ADMINISTRATIVE LAW JUDGE: And obviously it seems to 
me. Well, not obviously-- it seems to me that you are 
fluent in Spanish and in English, is that right? 
INTERPRETER: Yes. 
ADMINISTRATIVE LAW JUDGE: You speak both? 
INTERPRETER: Yes. 
ADMINISTRATIVE LAW JUDGE: I see. What is the 
level of your education? 
INTERPRETER: Four years of college. 


ADMINiSTRATIVE, LAW C"DGE: Wheat college aia you go 


INTERPRETER: University of Puerto Rico. 

ADMINISTRATIVE LAW JUDGE: I see. Mr. Santiago, this 
lady is an employee of the Social Security Administration, 
and she is under oath te do faithful translations and 
accurate translations +n this hearing. 

But you have a right if you wish to object to her 
being the translator because she is employed by the Social 
Security Administration. 

CLAIMANT: Yeah. 
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ADMINISTRATIVE LAW JUDGE: 
sr is it all right for her to be the translator? 


CLAIMANT: Weil, we go in English. In case Peon 't 


understand some word, I ask her and she tell me. 

ADMINISTRATIVE LAW JUDGE: Okay. I think we're going 
+o waste a iot of time if we pursue this, so we're going to 
cursue the nearing instead. 


Now, you couldn't get a lawyer, is that right? 


SSS eee 


CLAIMANT: Yeah. Because I have trouble filling out-- 
figuring out with money. I don't-- you know. 

ADMINISTRATIVE IAW JUDGE: Well, how about the people- 
did you go to Legal Aid? 

CLAIMANT: I go to Legal Aid (UNINTELLIGIBLE) . 

ADMINISTRATIVE LAW JUDGE: (UNINTELLIGIBLE) and 


what did thoy say to vou? 


CLAIMANT: They say to come tomorrow. Come at 7:30-- 


come the next morning at 8:00 and they continue me like 
that. | 
ADMINISTRATIVE LAW JUDGE: And they never-- did you 
do what they asked you to do? 
CLAIMANT: Yean. 
ADMINISTRATIVE LAW JUDGE: Then what happened? 
CLAIMANT: Yeah, they say they ain't got nobody. 
ADMINISTRATIVE LAW JUDGE: Did you go to 
else other than Legal Aid? 
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CLAIMANT: I went over here to (UNINTELLIGIBLE) ; 
ADMINISTRATIVE LAW JUDGE: What's that? .The South 
iyn Legal Aid? 
CLAIMANT: South Brookiyn Legal Aid, yeah. 
ADMINISTRATIVE LAW JUCGE: It's Legal Services, and 
what did they tell you? 
CLAIMANT: They told me I have to go in there. 


ADMINISTRATIVE LAW JUDGE: Over to Legal Aid in New 


CLAIMANT: Yeah. And they keep me running me back 
and forth. 

ADMINISTRATIVE LAW JUDGE: "Catch-22", "Catch-2e". 
You know what we're going to do? We're going to preceed 
without a lawyer. How do you like that? And if you don't 
like my aec*sicn-- if it's against you, you can write & 


piece a paper. 


We'll tell you about it later. And you go to the 


Appeals Council in Washington. All you got to du is sign 
a piece of paper. And if you don't like what they do, you 
can go to the District Court; and if I know what the law 
is, if you don't have a lawyer, they're going to reverse 
me, no matter what happens if I come down against you. 

So,-- especially in the Eastern District of New 
York. So, you got nothing to lose. Let's go ahead with 
the hearing. Shall we? 
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Now, let me tell you something about this type--of- 
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nearing. If you don't understand me, now, tell me, and 


ADMINIS 


Bu 


RATIVE LAW JUDGE: Comprende? 


. ADMINISTRATIVE LAW JUDGE: The purpose of this hearing 


to make certain that you can start all over again. And 
oresent the case to somebody who has not been against you 
4p to this time. Do you understand that? 

CLAIMANT: Yeah, okay. 

ADMINISTRATIVE LAW JUDGE: I am such a person..5 


nave ahd no prior contact with the case. I am an Administra- 


tive Law Judge of the Social Security Administration. All 
». rignt? 
CLAIMANT: I know. 
) ADMINISTRATIVE LAW JUDGE: I'm employed by the “e 


Socfal Security Administration, and the people that turned 
you down-- they're also the Social Security Administration. 
Right? 


CLAIMANT: Yeah. 


ADMINISTRATIVE LAW JUDGE: But my bureau, the Bureau 
cf Hearings and Appeals, is a part from those people-- the 
other bureaus that turned you down, all right? 


CLAIMANT: Okay. 
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based on 
whatever we get his hearing. 
CLAIMANT:: Okay. I understand. 
ADMINISTRATIVE 
Eo wa 


me here. 


Mr. Bierman, who is here. 


He (te nou a doctor. He isan Expert, on 


job placement. You know what that is? 

CLAIMANT: Yeah, I know. 

ADMINISTRATIVE LAW JUDGE: Okay. I hope you know. 
Arid it wtls pe hesed most tmpertantly 21 the #erords of 
this case that have been amassed up to this time. There's 
nothing in evidence now. 

You know, this is just pieces of paper. 

CLAIMANT: I know it was-- it is not too much 
evident over there because the money-- I can get for 
Workmen's Compensation when I got hurt for the job-- 
not enough to pay a lot of-- 

ADMINISTRATIV 
you in Just & minute. 

On so far. 
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Now, the rules of evidence used in the court pro 


edings are not followed here. There's nobody here against 
Do you understand? . 


CLAIMANT: I do. 


ADMINISTRATIVE LAW JUDGE: But J am trying to find out 


the facts are. If the facts show that you should be 
reid, you'll be paid. If the facts don't show you can 
paid, you won't be paid. You understand that? 

CLAIMANT: . But I can appeal again, right? 

ADMINISTRATIVE LAW JUDGE: You can appeal after I 
“ake my decision if it comes down against you. All right? 

CLAIMANT: Yeah, okay. 

ADMINISTRATIVE LAW JUDGE: Now, when you filed the 
request for hearing, they sent me the files. All right? 

CLAIMANT: Yeah, 

ADMINISTRATIVE LAW JUDGE: And I took out from all 
these files papers that seemed to me to be important. 

CLAIMANT: 

ADMINISTRATIVE LAW E: 1 took out the application, 
your earnings record, things you said, the doctors’ reports, 
znd so forth. 

CLAIMANT: Yeah. 

ADMINISTRATIVE LAW JUDGE: And I had them marked 
~ed ink at the bottom. It's number i through 20. Now, 
sid you and my Hearing Assistant, Miss Friedman, go over 
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these records before we opened the hearing? Did she. 
you what they were? 
last. time I was here. 
JUDGE: Do you want us to go 
Maldonado? 
It's now five minutes of two, 
we're going to adjourn the hearing, and you'll go over 
ber 1 through 20 with Miss Maldonado. Off the record. 
(At this point, there ensued an off-the-record 
discussion.) 
ADMINISTRATIVE LAW JUDGE: It's Mow aoout 2:05. Me. 
Santiago, and I ask you, have you had an opportunity to 
go over those records marked 1 through 20 with Miss 
Muldonad 7? 
CLAJMANT: Yes. 
ADMINISTRATIVE LAW JUDGE: Is that Mrs. or Miss 
Maidonado? 
INTERPRETER: Miss. 


ADMINISTRATIVE LAW JUDGE: Miss. Is there anything 


ADMINISTRATIVE LAW JUDGE: So hearing no objection, 
I'm going to receive in evidence and make part of the 


record 1 through 20. 
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CLAIMANT: Only one. 


ADMINISTRATIVE LAW JUDGE: Okay. Let's reserve that 


CLAIMANT: They put on it that I can lift 75 pounds. 


DP Cane Eee) thet. 


ADMINISTRATIVE LAW JUDGE: Doesn't say 70 pounds. 


INTERPRETER: Thirty-five pounds. 

ADMINISTRATIVE LAW JUDGE: You say you can't lift. 
35 pounds? 

CLAIMANT: No. 

ADMINISTRATIVE LAW JUDGE: Well, that's his opinion. 
You know? 

CLAIMANT: Oh, yeah. 


ADMINISTRATIVE LAW JUDGE: I can't change his 


CLAIMANT: Oh yeah. 
ADMINISTRATIVE LAW JUDGE: But you-- is that your 


objection? 


ADMINISTRATIVE LAW JUDGE: It's overruled. 
change his opinion. That's what he said. It may be wrong. 
But that's what he said. All right. I don’t know what 
that's in. 
I suppose that refers to Exhibit 14, Erwin Nelson's-- 
Erwin Nelson's estimation in Exhibit 14 as to what the 
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Claimant's ability to lift was. 


; hibit 14, objection overruled. 
of the other exhibit they are rece 
iibdi 1 through 20, previously identified, were 


received in evidence and made a part of the record hereof. 

EXAMINATION OF CLAIMANT+-BY ADMINISTRATIVE LAW JUDGE: 

Q Now, Mr. Santiago, the record shows that your 
were born on March le, 1933, is that right? 

A Right. 

Q And the record also shows that you have an 
injury to your back in 1965 for which you received a 
Workmen's Compensation award, is that right? 

A, Yeah. 

Yow much was tre awerd? 
I think $6,000. 

Q $6, 0007 

A Yeah, I think so. 

@ And it also shows that you were a cutter in 
the ladies garment industry, is that right? 

A Yeah. 

Q And after you got that injury, you went back 
to work? Right? 

A. Yean. 

Q And you worked throush 1972 when you 
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ever work after that? 


And was thea 1 in March of 19717 


Yeah. 
Your earnings showed that you had earnings 
sometime after March of '71 ‘nto about April, May or 
Do you Know how those earnings got there? 
A No. 
Q Did your boss pay you sick pay, or sometning 
like that? 
A The boss paid me awhile after I got hurt. 
After you got hurt? 
Vean 
Did he pay you up to a few weeks after that? 
No. 
I don't Know how these earnings got there 
How did the earnings 


Go you know? 


show that to me, please? 


Let's see what the Claimant is handing up <tc 
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A. 


S/.0/ 71, 


ndin 


dated 


Yeah. 
Did you ever try to go 


I go back to our place. 


ensation award 


back to work after that? 


Only work abouc-- 


13 | they told me try for aw'ile, and (UNINTELLIGIBLE) whether 


14 I can continue, you 


Q 


A 


Q 


A 


know. Ask to come home. 
Why @culada't: you continue? 
Because of my back and the standing. 
You can't what? 
anymore too much. 
You can't stand up anymore? 
No. 
Well-- 


Becaus pushing machine that they 


They don't-- no, no job. 


floor. ! "Ss walk. 


SO you coul 
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cutter, is that 

A 

Q that because there's too much walking 
involved? 

A. Yeah. 

4G Anything sige in the job that stopped you 
from doing 1t besides the walking around the table? 


A. You're walking and sometime I can't sit down 


You can't- sit down? 

No, I can't sit down too much. 

Why not? 

Why, because I have pain. The only thing I 


have to go when I go home I lay down on the floor. 


Yeah. 
You got kids? 
Yeah. 
Have you ever worked since 1971? 
No.) -E (can't... 2. don'ti work any. 
Q Did you ever try to get a jobd other 
a cutter? 
A I tried to get 
Q Not as a’ cutter? 


+ 


No, to=- I tried to work in the office or iike 


2 Are you marrica? 
| 
| 
| 
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But I can't because all of that is degrees. “KD 4 35 
Sixth Grade in school. 
a Sixth Grade? 
A Yeah. 

What other jobs did you try to get? 

I tried te get a job, like I say, was sit down 

while and stand up for a little while. 

Why couldn't you get a job like that? 

Because I don't find any. I mean now, it's 


a job. 


_— 
— 


Yes, it is. Do you think you could do a job-- 


13 


- didn't mean to say get a job. Do you think you could do 


~ob that permitted you to stand up and sit down, stand 


— 
ta 


“2 8nd sit down? 


i 
oa 


font anow.. The onty tning I Pave to tr-. 


fer 
wt 


= de if have to try. 


iy 
an 


Q Let me ask you this. You remember Dr. Nelson 


—y 
= 


a0 


xamined you last May? 


— 
co 


A. Yes. 


— 
Oo 


Just May 13-- my goodness, that's a year ago 


8 


z 
| 
| 
; 


And did you tell him that you could not sit for 
than an hour? 
Yeah. 
Q Now, listen to me very carefully. 


sranslated into Spanish. All right. Are you 
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Maldonado? Did you tell Dr. Nelson that you could not sit 
for more than one hour when he examined you? You told 


him that you could not sit for more than an hour? 


A. Yes. 


Q Did you tell him that you could not stand for 


more than an hour? 
Yes. 


Did you tell him that you could sit for one 


Yeah. He could stand up for one hour, and 

sit down for one hour. 

Q Is that what he said? 

INTERPRETER: Yes. 

BY ADMINISTRATIVE LAW JUDGE: 

Q Did you vell Dr. Neisen thet you coule waik 
four biocks? 

A Yeah. Four blocks, and the next day f had-- 
I tell nim four blocks. 1 can walk four blocks. I teil 
nim the next day I nad to-- I don't know if he put it-- 
che next day I had to be in bed. 

Q ' He didn't put that down. He just said, "can 
walk four blocks." 

A Yeah. 


Q Well, how far can you walk without going to 
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A. I know like I can go for four blocks, but tin: 


‘ 2. 


next day I have to be in bed all day. 
Q I said-- but you didn't understand me. It said 


’ 
how far can you walk without having to go to bed the next 


a 


I don't know. All's I can go is about four 


I want to go back down later. 
Q I don't think he get me-- in Spanish. 
INTERPRETER: Okay. He said he can, for example, 
walk one block, and then take a long rest, and then maybe 
walk another block. But that's-- 
BY ADMINISTRATIVE LAW JUDGE: 


Q How long is the long rest between walking a 


well, half huur, 1) iwinutres. 
And did you tell him that you could not lift 
35 pounds? 
A, I tell him can't lift-- 
Q You can't lift 35 pounds. 
A No, 2 can't. 
How much weignt can you lift and carry? 
Maybe I can carry 10 pounds. I guess on 
on the stores and the house-- near 
five pound cone. 


the second floor, I can't 
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Okay. Can you lift five pounds? 
Yeah, about five pounds. 


he second floor in your house? 


Q Do you walk up the steps? 
A. I have to walk but I take rests. 
case I go up, somebody go in (UNINTELLIGIBLE). 
Q Okay. You can walk one flight of steps with 


five pounds, is that right? 


A Yeah. 


Q All right. We'll go off the record at Pads 


to change the tape. 
(off the record.) 

BY ADMINISTRATIVE LAW JUDGE: 

‘4 We're back un the wecord at about 2:24. Mr. 
Santiago, I forgot to ask you, do you have any new medical 
records that are not in the file that you would want me 

in evidenvet 

A No, I don't have any because I don't got-- 
(UNINTELLIGIBLE) I don't got no money. 

Q Are you seeing a doctor now? 


‘cause I don’t have no money. Because 


hospital clinic now? 


to one, and they don't acce;: 
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secause I don't got Medicaid. 


ws 


You don't have Medicare? 


G2 
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No. 


re 


Now, do you rememuer Dr. Post? 


Yeah. 


He examined you for a number of months, didn't 


Yeah. 

Q He said he saw you from April of 1971 until 
sometime in 1973? 

A Yeah. 

And the lawyer told me I don't have to see him 
scain. My lawyer-- I don't know why ‘cause I was supposed 
ontinue over there in case I was sick. 

Q Weil, 1 taut want to Geil. you woac Dr. Por. 
sevs that you can work provided that you don't do any 
cending or lifting. id you know that? 

A Yeah. 

Q He said you can do light work. But it 
srouldn't be with bending or lifting, did you know that? 

A. Yeah. That's what I mean. Any work you do, 
7ou have to bend or iift 

Well, I don’t know. 
+ 


minutes, 1 thin«. 


he says you 


« d 
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lift up to 35 pounds but you should avoid lifting 


Sa EE 


excessive bending and squatting. 


tad 


Yeah, but I don't-—- I don't tell hin 


i 


Well, that's his opinion. 


A That's his opinion. 


we 
et Ss 


Q But Dr. Post's opinion says that you can work 


except that you shouldn't bend or lift. 

A. Yeah, but how you can work bend or lift? He's 
make a mistake chores 

Q If you-- do you think you could do a job if 
4t did not have bending or lifting? Do you understand me? 

A Yeah. 

Q Do you think you could do a job if it didn't 
have bending or lifting? 

I don'c know decans: i bend in the 

had to bend down and lift. I had to move. 

Q Well, that's beside the point what you say. 
I'm asking you could you do a job that didn't do-- didn't 
have bending cr lifting, or at least had very little 
or lifting? 

INTERPRETER: He says he's not sure. Because 
his hign pressure, you know, bothers him. 

ADMINISTRATIVE LAW JUDGE: Okay. 

BY ADMINISTRATIVE LAW JUDGE: 


Q What medication are you taking for your 
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blood pressure now? 
A That 
Q 
A 


Q Well, I want to tell you that Dr. Nelson, the 


cne we sent you out to, says you can lift up to 35 pounds. 


You say: you can't; right? 

A Yeah. 

Q But Dr. Post, your own doctor, says rou can do 
iight work provided that there's no lifting or bending on 
2 regular basis. 

Now, I mean that's what the medical evidence says. 
And then the hospital records from Kings County Hospital 
Shows a little arthritis in your back. And then it says, 
the blood test¢ we.sce all right. 

The blood pressure was a little high. Gave you some 

; medicine. But it doesn't say that, you know-- that you're 
really terribiy sick. it Teast; that's not t 
bh os 
They said you have hypertension and arthritis. 
blood pressure and arthritis. Doesn't say anything here 
says your arthritis is very mild. 
work. 
or you can't walk? 


G. Work. 
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‘Why can't you work? 
Because they (UNINTELLIGIBLE). 
Q I'm not talking about as a cutter. I'm talking 
edout other work. Do you think you could do some other work? 


You don't know, uh? 


A No, I don't know. 


Q All right. 
ADMINISTRATIVE LAW JUDGE: Mr. Bierman, would you 
stand,please? Raise your right hand. 
The Vocational Expert, ARTHUR I. BIERMAN, having 
seen first duly sworn, testified, as follows: 
ADMINISTRATIVE LAW JUDGE: Mr. Santiago, as [ tried 
to tell you before, Mr. Bierman is not a doctor. He is 
man who is expert at telling people what jobs they can 
jo 1f-- if ysu tela him wist lina of strengch ycu gut. 
CLAIMANT: I know. I know (UNINTELLIGIBLE). 
ADMINISTRATIVE LAW JUDGE: No, I don't think. Let's 
Let's ask. Very interesting. Mr. Bierman, have you 
ever seen this man before-- Mr. Santiago? 
VOCATIONAL EXPERT: No. 
CLAIMANT: No. 
EXAMINATION OF VOCATIONAL EXPERT BY ADMINISTRATIVE 
LAW JUDGE: 


Q Mr. Bierman, are you under contract with the 
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that contract, are you paid 


Q And by virtue of that contract and those fees, 


do you feel yourself under any obligation to testify for 
this Claimant? 
No sir. I have no-- 

Q Would you translate that into Spanich, please? 
Want me to do it again? 

INTERPRETER: No, I-- 

ADMINISTRATIVE LAW JUDGE: Did you understand what 
he said? 

INTERPRETER: Yeah, that he's employed-- 

ADmanwLSTRATIVSE LAw JULSE: That's Le got a contract 
with the Social Security Administration. He's paid money 
to testify put he has never met-- he feels himself under 
no obligation to testify either for or against the interests 
of Mr. Santiago. 

INTERPRETER: Yes. 

ADMINISTRATIVE LAW JUDGE: Now, Mr. Bierman's quaiifica 
tions schooling ar lready in the evidence that you didn't 
object to. I just wanted to tell you that. Would you tell 
nim that 


Do you understand that? 
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CLAIMANT: Yeah. 
ADMINISTRATIVE LAW JUDGE: All 
we're going to go off the record so that I can hear the 
sepe. I want to see that we're coming through clear. Off 
=ne record. 
We're back on the record at 2:2l. 
RE-EXAMINATION OF VOCATIONAL EXPERT BY 
ADMINISTRATIVE LAW JUDGE: 
Q Mr. Bierman, prior to the opening of this 
hearing, did I send-you the records in this case? 
A Yes sir, you did. 
Q And have you had a chance to examine them? 
Yes I have. 
And did you examine them? 
Nes © Sid, 
Q Are you aware that the records show that the 
“laimant has a sixth grade education? 
A Yes I am. 
Q And you were, of course, have been here since 
the opening of this record, have you not? 
A Yes I have. 
Q This insofar as May 12, 1974? 
A Yes. 
Q You've heard him speak English and Spanish, is 


that right? 
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CLAIMANT: I started 1957. 


ADMINISTRATIVE LAW JUDGE: 1957. 

CLAIMANT: Yeah. 

ADMINISTRATIVE LAW JUDGE: And what other jobs have 
yOu had except as a cutter? What other jobs bes*des that? 

CLAIMANT: I was working in the country. 

ADMINISTRATIVE LAW JUDGE: In the country? 

CLAIMANT: Yeah. 

ADMINISTRATIVE LAW JUDGE: What country? 

CLAIMANT: Delaware and Pennsylvania. 

ADMINISTNATIVE LaW "UDCS: Whe. uid you ¢o iu 
Delaware and Pennsylvania? 

CLAIMANT: I worked in the-- cut asparagus. 

ADMINISTRA JE LAW JUDGE: You cut asparagus? 

CLAIMANT: 


did you learn how to 


RATIVE LAW JUDGE: 
asparagus cutter? 
CLAIMANT: Oh, 
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ADMINISTRATIVE LAW JUDGE: That's on a farm, right? 
CLAIMANT: That's a farm, yeah. 


ADMINISTRATIVE LAW JUDGE: Any cther jobs? 


| 


CLAIMANT: No, I come here and started working the-- 
| what do you call-- lamps. 
ADMINISTRATIVE LAW JUDGE: Lamps? 
CLAIMANT: Yeah. 
RE-EXAMINATION OF CLAIMANT BY ADMINISTRATIVE LAW JUDGE: 
Q What company? In Brooklyn? 
A Yeah, but they went away. 
They went away? 
Yeah. 
What kind of lamps did they make? 
a manufacturing factory? 
A Yeah, they ut a-~ make & Sabie cic che tabl--- ! 
they hook a lamp. That's all. 
Q Okay. Now, was this a factory? 
There was a factory, yeah. 
And what did you do in the manufacture of those 
did you do? What was your job? 
I was working the soldering machine. 
Solderer? 
A Yeah. 
Q You were a solderer., And did you perform that 
Job standing up or sitting down? 
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there? 


1A ¢ 
solder? 


How many times did e se and lower 
your foot-- every mirute, twice 
A Yeah, but that was in 195-- 1954. 


Q Mr. Santiago, in 1954, how long did you work 


I worked there about a year. 
Q One yecer. So, around 1954 you werved a year 
in a Brooklyn factory where you were 


A Now, 1 don't remember the name of the company. 


And you performed your job standing up, is 


that caused the sol 
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Q 4t's about once every 10 minutes? Once every 
six minut¢s? 
A ix minutes. 
press down-- 
have to put in the pieces togeuhe 


; you 


I see. And did you ever sit down on that job 


No, I didn't sit down on that job. 

I see. Any other jobs? 

In 1965, I started to lay the material out. 
Okay. 


And one day the cutter don't come in. I started 


to cut it myself, and the boss come and find out I do the 


4ob) g000. “He put..me at the -cutver. 


RE-EXAMINATION OF VOCATIONAL EXPERT BY ADMINISTRATIVE 


4 


porn An 
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his high blood pressure. It shows a little high bleed 43 
rressure. But the blood tests were normal. Chest X ray 


was normal. Heart was normal. And so they put him on som: 


arugs and told him to come back to the clinic in six weeks. 
Did you ever go back to that clinic again? 
CLAIMANT: I can't g0 because I don't find nobody to 
vaxe me there. 
ADMINISTRATIVE LAW JUDGE: Where did you get the 


= 


How do you keep getting drugs for your high blood 


re 


+ 
2A Ses: 


~rressure? 


CLAIMANT: I don't get no more. 


is 


ADMINISTRATIVE LAW JUDGE: So, you don't have any 


i 


more. tI thought you said you were still taking the drugs? 


ts 


No.? 


ft 


Bun Me NG ean bike St ne moire. 


bee 


ADMINISTRATIVE LAW JUDGE: Well, he was taking some 


ip iY 


: 
f 
. 
I 
: 


A : : 
ae ae en ee 


showed that his lumbar-sacral spine has a little sparring i 
che lumbar area. 

But I must tell you that I have two choices. One is 
vO take the residual functional capacity of this Claimant—- 
-n substance as tc what Dr. Post says because there are no 
other records than we have. 

The other is to take what Dr. Nelson says. 

CLAIMANT: Dr. (UNINTELLIGIBLE:, 
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Goldstein doesn't 


CLAIMANT: Yeah. 


ADMINISTRATIVE LAW JUDGE: He says you got some 


yy in your left calf. We know that. He says yuu got 
some straight leg restriction and some tenderress and 
muscle spasm. Doesn't say anything oe 
Your complaints are of pain in the lumbar-~sacral-- 
i'm reading from Exhibit 13. Some restriction of motion. 
se doesn't give what you can and can't do. 
Dr. Post does and Dr. Nelson does. 
RE-EXAMINATION OF VOCATIONAL EXPERT: 
‘a wow if I shuula tell you, Mr. Bierman -- 
A TES Sir 
Q That the Claimant can perform activities in- 
clucing weight bearing and walking, and he can walk two io 
shree biocks with pauses in between. All right? Do you 
understand that? 
A. Yes sir. 
I get that because he says tnat if he walks 


~~ 


to stay in bed the next day. I'm 


walk two to three tliocks,as I thought 


in between the 


m 
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Is that your testimony? 

‘LAIMANT: Yeah. 

ADMINISTRATIVE LAW JUDGE: Hope you understand what 
you say what "yeah" is. 

BY ADMINISTRATIVE LAW JUDGE: 

Q He can't lift more than five to ten pounds 
regularly-- lift and carry. And he is restricted from 
bending from the waist to a standing position. He can't 
do that, right? 

CLAIMANT: No, I can't. 

ADMINISTRATIVE LAW JUDGE: At least on a regular basis. 

BY ADMINISTRATIVE LAW JUDGE: 

Q But he can stand for an hour. Sit for an hour. 
Right? Is that right, Mr. Santiago? 

CYATHANT: = Scot. 

ADMINISTRATIVE LAW JUDGE: And he can climb a flight 
of stairs. Is that right? I can't hear your answer. 

CLAIMANT: Yeah. 

ADMINISTRATIVE LAW JUDGE: Is there anything wrong 
with your hands? 

CLAIMANT: Yes. Sometimes I can't close them. 

ADMINISTRATIVE LAW JUDGE: Sometimes he can't close 
his hands. Anything wrong with your eyes or ears? 

CLAIMANT: Wo. Only all the time TL pot t 


over nere in the head. 
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ADMINISTRATIVE LAW JUDGE: What's wrong with your head? 
CLAIMANT: Like a noise-- I hear like a noise on the-- 
from here the pain go over to here. 
ADMINISTRATIVE LAW JUDGE: He says he has pain from 
time to time in his back. Anything wrong with your shoulders? 


CLAIMANT: Yeah. Sometimes I can't. move it. 


ADMINISTRATIVE LAW JUDGE: Well, he's got a little 


arthritis in that. So, anyway he can climb the flight of 
Stairs, carry five to ten pounds, Mr. Bierman. Can walk 
two to three blocks resting in between. Can sit for an 
hour. Can stand for an hour. Sometimes he's got a little 
trouble closing his hands. 

BY ADMINISTRATIVE LAW JUDGE: 

Q If: i shoudd eredit his testimony as’ to his 
residual Tusctconel sapacity, Coctd ne —cturn to week. as 
a cutter? 

A No: six. 

Q Could he do any other jobs in the national 
economy that exist that you think in significant numbers? 

A Yes sir. 

Q What jobs could he do? 


A Well, he could do some sedentary and light 


Y 
Jobs such as a hand packer which the person sits and just 


puts small items-- cosmetics, jewelry, electronics, electrical 
parts-- and fits them in boxes and cartons where 
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and doing this. 
What's that-- 
other? 
Cosmetics, toys, pharmaceutical, hand packaging. 


And how many such jobs exist in the New York 


Metropolitan Area-- let's say the five New York counties 


and the six or seven surrounding counties in New Jersey, 
West Chester and Long Island? 
A Well, well above 10,000. 
Q Any other categories he can do? 
“ 

A Yes sir. He could do assembly work in which 
small parts are put together-- eye glass frames, watch parts, 
electrical parts, electronics-- using either machines or 
nand tools-- very small hand tools. 

a Jc that in th> j weary .viade-- is that wha. 
you're saying? 

A Yes sir. 

Q Eye glasses, electrical-- 

A Optics, electronics, electrical parts-- again, 
the same industries. 

Q How many jobs exist in the same area here? 

A. It’s fair to say there are well above 10,000. 

ADMINISTRATIVE LAW JUDGE: Yes, you wanted to ask a4 
question, Mr. Santiago? 

CLAIMANT: Yes, what about the 
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you with pain in your back, and you will-- who will get 


tob? Like who can get me @ job like that 


CLAIMANT: That's what I mean because the boss today-- 


<hey want you working like animals-- fast. And that's what 


I mean. 
ADMINISTRATIVE LAW JUDGE: Weil, that's a fair question 
CLAIMANT: Yeah. 
BY ADMINISTRATIVE LAW JUDGE: 
Q Mr. Bierman, I think what-- aside from the 
fact that Claimant says that no boss would Jike to see 4 
man working in pain-- let me ask you this. We're dealing 


tn jobs in the national economy on 4 competitive basis, 
are we not? 


a 


ee Yes “ir. 

Q At least I want you to understand that that's 
the basis of my question and Mr. Santiago's statement. 

Could he perform-- and so far we've talking about hand 
packing and assembling, is that right? 

A Yes. That's correct. 

Q Could he perform those jobs with the dexterity, 
sontinuity, and regularity-- meaning on a daily basis-- and 
as he's doing them within the daily basis so 

the production requirements required 


A. Under what circumstances? 
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Q hand-packing by hand or is te 
machinery? 

A Hand-packing is usually by hand by definition. 

Q And is it performed sitting? 

A Yes sir. 

Q On in Hiss sitting or standing positions? 

A Sometimes on a chair, sometimes leaning, some- 
times standing, whatever position the person wants. 

Q And as I understand it, there's nothing really 
wrong with his arms or hands here? 

A Yes. 

Q Could he with occasional pain in the back even 
wher sitting-- could he perform with the speed so far as 
you understand? In other words, what I'm saying is would 
pain frum time to tame=— vs can you t211 1s witn che pain 
from time to time-- would so inhibit him that he couldn't 
keep up with the other workers? Or can't you tell that 
from this record? 

A One thing we can ascertain, and that is that 
there have been certain prescri.cd medications for him. 
He's indicated that he's not taking them. 

Q Well, is the pain in your back relieved when 
you take Tylanol and other medications? 


CLAIMANT: No, the pain in the back-- it relieves me 


when I lay down on the floor you know, straight on the floor. 
» gg > & 
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ADMINISTRATIVE L 

CLAIMANT: No, 
my body on-- 

ADMINISTRATIVE LAW JUDGE: How about-- you've been 
sitting here for over an hour, right? 

CLAIMANT: Yeah. 

ADMINISTRATIVE LAW JUDGE: Now, do you want to stand 
up? Is it so painful that-- 

CLAIMANT: I (UNINTELLIGIBLE) painful. Painful 
because I feel the pain in here. But I can't stand up 
because I'm in front of you. 

ADMINISTRATIVE LAW JUDGE: Why not? You can stand 
up if you want to. 

CLAIMANT: Oh. 


ADMTNZISYRATTVE LAW JUDGE: fner-'s nothing “ro..gm with 


CLAIMANT: Yeah, that's what I mean. It's like when 
you go some place and you are new. And one thing I'm going 
to explain according to the guestion what about the boss-- 
if some bosses see you sit down for hour, and up for one 
hour, and then go like this. And the next day I can't go 
because one is raining. 

When it is the damp weather, I can't go to work. 
What the boss going to kick me out because he need a Steady 


200. 
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ADMINISTRATIVE LAW JUDGE: Well, that's what I was 


trying to ask Mr. Bierman. You see the medical records 
don't show that you have pains that are not relieved by 
aspirin or things like that-- Tylanol. 

CLAIMANT: One thing I tell you. When I go to 
Dr. (UNINTELLIGIBLE)-- you know, another doctor I went 
there. But I don't got any money because they want to 
operate on my back because according to the record-- 
Dr. (UNINTELLIGIBLE)-- I got like a hernia in the spine-—— 
between the spine. When you fall down and hit something, 
and the (UNITELLIGIBLE) from the spine come out of your 
body. 

ADMINISTRATIVE LAW JUDGE: Yes, I know what that's 
called. 

sv ;IMANG: Yeah. JI @er't know what they eet): > Buc 
he wants to send me to a (UNINTELLIGIBLE) doctor for the 
compensation-- one that pay-- the insurance, one that pays. 

And this-- the trouble I got-- 

ADMINISTRATIVE LAW JUDGE: Didn't show up on the 
X rays ? 

CLAIMANT: No. 

ADMINISTRATIVE LAW JUDGE: (UNINTELLIGIBLE) . 

CLAIMANT: No because they had to put a thick-- what 
Qo you call it<- thick liquid and put it tin. And you 
know the machine it’s assumed to show that because that's 
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a liquid. And X rays didn't show up. They call but F don't 
Ot the money, and the compensation don't want to pay. The 
insurance don't want-- they touch my back. And this is 
the way it got. 

I can't bend. You know what I got. That way I hold 
me for a little while. But I take (UNINTELLIGIBLE) and I 
can't bend. I can't do nothing. 

That's the trouble I got. I know the boss-- I know 
the boss and then they say how I'm supposed-- I can't do 
the work. 

ADMINISTRATIVE LAW JUDGE: Mr. Bierman says you can't 
go back to work as a cutter. 

CLAIMANT: No,°I know. 

ADMINISTRATIVE LAW JUDGE: I said that you could 
sit cowr. 


CLAIMANT: Yeah. I'm doing on the job. They need 


| me over here. I can't (UNINTELLIGIBLE) because my leg is 


sleeping while I was standing like this. 
ADMINISTRATIVE LAW JUDGE: Yes, Mr. Bierman, you want 
| to say something? 
VOCATIONAL EXPERT: Would you ask Mr. Santiago when 
ne went to the clinic at Kings County Hospital-- they gave 
| him medication-- 
CLAIMANT: Yeah, they gave me. 


VOCATIONAL EXPERT: And they said to him to return to 
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the clinic in six 
ADMINISTRATIVE LAW 
take him back in the clinic 
hat right? 
Okay, I'll ask again. Why didn't you go back to 
Kings County? 

CLAIMANT: Because I don't have any transportation. 
had to pay, and I don't got no money. That's the trouble 
got for me. I don't got no money. They gave me $150.00 
week. For $50.00 a week, I can't do nothing for $50.00 
week. 

ADMINISTRATIVE LAW JUDGE: What do you do about 

your pain? 
LAIMANT: Uh? 

SITINISCRATIVE LA JVOTE: What “rr. S.ervan 

really saying, Mr. Santiago, if you had such great 
you would have gone back to Kings County Hospital? 

CLAIMANT: No, look now. See, how I got my hands. 

ADMINISTRATIVE LAW JUDGE: He's not a doctor. 

CLAIMANT: People-- they show if their hands swollen. 

know you got the right, and you got the right to tell me 
what I feel. 

But I have to tell you how I'm feeling, right. 

ADMINISTRATIVE LAW JUDGE: I can't stop you from 


doing that, Mr. Santiago. All I want to tell 
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wl T= 
the doctors themselves say that you can do 
substance. That' } they say. 
CLAIMANT: Oh, yeah, that's w I mean. 


ADMINISTRATIVE LAW JUDGE: 


too much bending. All right. 


CLAIMANT: Yes. 

ADMINISTRATIVE LAW JUDGE: Or lifting. Now, if you 
just accept. that for a second, and I tell that to Mr. 
Bierman. I said, "Well, what jobs are there that. don't 
involve heavy lifting-- that the man can.sit down and do 
the job; and don't mean there's going to be a lot of lifting 
or bending?" 

And you heard him. 

CLAIMANT: Yeah. 

JUPSL: 

Q Now, Mr. Bierman, what other job categories 
besides assemblers and hand-packers that are light and 
sedentary? 

A Well, there are inspectors or examiners. 

Q Is that also light and sedentary? 

Yes. 
This same type of product? 

A, Yes. 

Q In the electronics industry 


jierman, what is light and sedentary work? 
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Sedentary and light are two points on that scale on 


cne end. Sedentary refers to jobs mostly seated. It 


srprlies to i0 pounds or less. 
Q You mean lifting? 
A Lifting-- 


Q Is there any bending in a sedentary kind of 


A, No sir. 

Q Well, he's got to bend forward on the table, 
Soesn't he? 

A The table can be pulled closer, or the person 
Sas) Sit--- put cheir cthasr clctse:. Essentialiyv it’s never 
more than using the fingertips for feeling, reaching; no 
neavy lifting. 

Ligth refers to 10 to 20 pounds, maximum; but no 
sross physical activity, no continuous movements of all 
z=ne extremities, no heavy bending, lifting, no large muscle 
zetivity where one js loading a truck, or anything like 
Tat « 

Even a cutter which he had done before involves 
exzensive bending. It would not be a sedentary or light 


¢ot. It's one that's constantly over the table with a 
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Q And this is not so as-- even aS an operator of 


a blister machine, or an edge sealer? 


A 


No sir. One is essentially sitting. Takes” 


the bag of work which weighs a pound to five pouncs and just 


. Puts (16. tn the machine, 


eo 
& 


ither by foot or by hand, or a lever-u and the machine 


does the work. 


Q An inspector? 


A An inspector is Somebody that essentiaily uses 


}either color, Size, grade, or Something usually v:.sual-- and 


they grade something. 


It meet3 a Standard, or it doesn't 


presses a button, or in any way 


Imeet a standard by virtue of the size 


» Measurement, color, 


Specificity--whatever it that it has to meet. 


For example, lenses Phat are sivted, 


Or a Licce of 
| etal must be the sume size-- :@C@ Of wire. As they 


come off the the dine, they hav. Jo all bec the ends must 


18 be clipped. 
19 | Q All right. Is that your testimony? 
20 | A Yes. 
| ADMINISTRATIVE LAW JUDGE: Do you want to ask Mr. 
22 Bierman and questions? 
a 23 | CLAIMANT: Yeah, I want to ask a question. What 


im 


Habout with (UNINTELLIGIBLE) ? 


VOCATIONAL EXPERT: All the work that I have suggested 
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ADMINISTRATIVE LAW JUDGE: How many inspectors are 
there? Inspector jobs are there? 
VOCATIONAL EXPERT: Well over 10,000 in the metro- 


DOlitan area. 


ADMINISTRATIVE LAW JUDGE: In the New York area? 


VOCATIONAL EXPERT: Oh yes. 

ADMINISTRATIVE LAW JUDGE: How about machine operators? 

VOCATIONAL EXPERT: Well over 10,000. 

ADMINISTRATIVE LAW JUDGE: All right. You may ask 
a question. 

CLAIMANT: What about in case you can come, and you 
feel vou are in pain, and you can't come the next day? They 
kick you out? We keep kicking me out? 

VCOMLION® CXPERL: “ata ie vevy Subjective. Wha. 
you may be able to tolerate, I may not be. I can't say that. 
There's no way to find out how much pain you were in. 

CLAIMANT: Because in case you have pain-- or I mean 
the weather is bad weather. When it be bad weather I can't 
work because my hand get swollen, you know. 

I can't go back to work. What about-- they kick me 
out. iI can't come back. 

ADMINISTRATIVE LAW JUDGE: Mr. Santiago, have you 
tried to get a job? 


CLAIMANT: Yeah. I tried to get a job. 
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ADMINISTRATIVE LAW JUDGE: A sitting job? 
CLAIMANT: Yeah, I tried to get a job. 

JUDGE: Where? 
CLAIMANT: I tried to get a job in the, you know 


what they call the hardware store. (UNINTELLIGIBLE) check 


the order, or anything like that-- the telephone, you know. 


ADMINISTRATIVE LAW JUDGE: Call the order. 

CLAIMANT: That's what I tried to get a job. They 
told me-- they asked me what my physical conditicn. Someplace 
they asked me for the Physical condition. How you-— how 
you can sit down? How do you, you know-- 

ADMINISTRATIVE LAW JUDGE: You told them that you 
have too much pain, right? 

CLAIMANT: Yeah. I tell them that I got the pain, 
All Tuybe s cen Bb? twn 72: a week or tres dey a week. “hey 
need me a steady job over there-- they need. 

The one thing I got to explain to you. In case this 
case, I don't win because I know I can win it because I 
don't got any money to worry a lot when I get the operation-- 
when I be ready for my back. You know, I don't want to be 
all my life-- I don't want to be all my life like that. 

I want tc-- 


ADMINISTRATIVE LAW JUDGE: You've been that for four 


CLAIMANT: More than four years. Yeah, because the 
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first time I im ) c.. The only time 
borrowing to my niece. 
That's what happens. 
morning when I come to over 
here, I fall in the stair. I fall down in the stair when 
I'm coming down because I lost the balance when I come down. 

And I lost the balance when I come down. (INAUDIBLE). 

ADMINISTRATIVE LAW JUDGE: Is there anything else 
you'd like to say? 

LAIMANT: I'm-- (UNINTELLIGIBLE) one thing I want. 
I was making money because the cutting I make good money 
because you know that. The garments make a good money. 

I don't need this, you know, the Social Security 
supporting me one way because whatever I make good with 
e4tting, and te body ‘MINTELLIGIBIF’ te eer't do aothins. 
Because I (UNINTELLIGIBLE)-- I don't want to tell nobody 
lies because lie is no good. Because we have to tell 
the truth whatever it were. 

And this is the way I feel-- the way I explained to 
you. Only one thing I want to tell you now. In case I 
lost the hearing-- in case I go to a doctor and get more 
proof to working-- get him to continue work? 

ADMINISTRATIVE LAW JUDGE: You can come back. And I 
want to tell you what that means. 


CLAIMANT: I have to sta over again. 


Baker, Hames & Burkes Aeporting, Ine. 
202 347-&&65 


«63. 


ADMINISTRATIVE LAW JUDGE: You are insured under tlie: 


Social Security Act through September 30th of this year... 66 


Would you tell him that, please, in Spanish. 

CLAIMANT: Yes. 

ADMINISTRATIVE LAW JUDGE: That means that you have 
to prove that you started to become disabled by or before 
September 30, 1975. 

Mr. Santiago, phe medical recordsat this time do 
not support a conclusion that you are disabled. 

CLAIMANT: I know. I know. 

ADMINISTRATIVE LAW JUDGE: Even though you can't go 
back to being a cutter. 

CLAIMANT: I know. I.tell you because I don't got 
the, you know--when you got money you can continue to a 
105 cvOr aplo he Line iwew IT go bask um Kings vournty-- vo 
Kings County I will continue to then. 

ADMINISTRATIVE LAW JUDGE: Okay. Do you have any 
other questions? 

CLAIMANT: No. 

ADMINISTRATIVE LAW JUDGE: All right. At about 2:47 
the hearing is closed. Thank you very much, Mr. Santiago. 

CLAIMANT: Okay. 

ADMINISTRATIVE LAW JUDGE: Miss Maldonado, thank you 
for coming in. 


INTERPRETER: You're welcome. 


Baker, Hames & Burkes Reporting, Ine. 
202 347-8865 


CLAIMANT: Okay. I'11 see you-- : 67 
ADMINISTRATIVE LAW JUDGE: All right. You'll get 
my decision in about five or six weeks. 
CLAIMANT: Okay. But I can continue to a doctor, 
right? 


ADMINISTRATIVE LAW JUDGE: Right. 


CLAIMANT: Because I don't settle the compensation 


ADMINISTRATIVE LAW JUDGE: If I can do sonething for 
you Mr. Santiago, I'll do it. 
(The hearing closed at 2:47 p.m., on May 12, 1975.) 
Ce Re Ee. eA hE ON 

I have read the foregoing and hereby certify that 

it is a true and complete transcription of the tes- 
timony re-coded ut the hearin; “eld in th2 aucve case 
before Administrative Law Judge Robert W. Leiner. 


|) 


Transcriber 


Bake, Hames E Burkes Reporting, Ine. 
202 347-8565 


DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 
Social Security Admunistratian 


Security Act, or (b) whoever, having received a payment for the use and benefit of another 

son, knowingly and willfully uses such payment for other than the person for whom it is recei Pee 

is subject, under the Social Security Act, to a fine of not more than $1,000 or 1 year's imprison- - lel OFFICE | 
ment, or both. | 


. | hereby apply for a period of disability and/or all insurance benefits payable to me under Title || of the 


J 


Socia! Security Act, as amended. 


st Male 
[_] Female 


. \(a) Have you’(or has someone on your behalf) ever before filed | (b) What kind of application did 
an application for a period of disability or social security you file (for example, wife’s, 
benefits? widow’s, disability)? 


cy Yes (Jf “Yes,” answer (b), (c), (d), and (e).) 
No (If “No,” go on to item 4). 


(c) Enter name of person on whose | (d) Enter Social Security Number (e) Are you now receiving 
earnings record you filed other of person named in (c) benefits on this record? 
application (If unknown, so indicate) 


[ ] ves [1 No 


4. [What is your disability? (Briefly describe your impairment, that is, the injury or illness that prevents, or 
has prevented, you from working.) 


UY 
Leu <A 


Daje (Month, day, and year) 
40 //943 9 


‘ Y Y, 
(a) When did you become unable to work because of your disability? 


(b) Are you still disabled? 
Yes (If “Yes, go on to item 6.) = No (1f “No,” answer (c).) 


(c) If you are no longer disabled, enter the date you were again Date (Month, day, and year) 
able to work. 


6. |Check any of the fotlowing which apply to you: 


(a) se Confined in a medical institution other (¢) O Confined in a chair (Including wheel chair) 


than a general hospital (e) [_] None of the above but unable to go outside 


ae ; (f) @ Able to go outside but only with help of 
(b) [_] Patient in a general hospital ancinar gernon or device 


(c) [[] Confined in bed at home (g) [77] Able to go outside without help 


Form SSA-16 3-7) (Over) Bxhings * } has | 
n en 


7. (a) Have you EVER filed (or do you intend to file) claims for disability benefits under ~ workmen's 


co ns@tion igw or plan? Quw D~S ase ow ‘Gus 

ZI Yes (If “Yes,”"answer (b) and (c).) L3 No (If“No,” géon to item 8.)_) coe 
'(b) Has there been any decision or any payment (temporary, permanent, or lump-sum; ~aae on the 
ee “cheer eet 1 le gta. 


Yes (/f “Yes,” answer ic) and (d).) - No (if “No.” answer (c).) - 


ite) Workmen's compensation claim number(s) ee / 


is Enter the amount of the weekly payment made to you $ 


(If you are receiving or have received payments on other than a weekly basis, such es ~:-weekly or 
monthly payments, or if you have received a Jump-sum payment based on your worsmmen’s com- 
pensation claim, please indicate in “Remarks” on the back page and include the amsint of such 
payment or payments.) 


. 8. {Did you work in the railroad industry any time on or after January 1, 1937? 
[] Yes £2] No 

. {(a) Were you in the active military or naval service after September 7, 1939? 

© Yes (If “Yes,” answer (b), (c), and (d). 


(b) Enter name of branch (Army, Navy, etc.) (c) Enter dates of se-vice below: | 
and country served (/f other than U.S.A.) Ese ) 


No (If “No,” go or -9 :tem 10.) 


(d) Have you received, or do you expect to receive, a benefit from 
any other Federal Agency? 


[_] Yes (if “Yes,” answer (e).) 
CJ No (If No,” go on to item 10.) 


(e) Name the other Federal agen- 
cies 


40. |@ Enter below the names and addresses of all the persons, companies, or Government agencies for 
whom you worked during the last 12 months. 


® If you worked in agricultural employment, give this-information for this year and las* year 
‘f neither of the above anolics write “None” be'ow and go on *y item 12 


NAME AND ADDRESS OF EMPLOYER “ORK ENDED 


WORK BEGAN ij still worki 
(if roy ee more — one supe please list _ in order shox ~Not Ended’) 
m t 
ginning with your last (most recent) employer) Month pee mane ! rs 


|G mmpAe | 3 |p 
oY Anneke 


(If you need more space. use “‘Remarks” space on the back page.) nee 


. |May the Social Security Administration or the State agency reviewing your case ask your employers 
for information needed to process your claim? Yes [] No 


Were you self-employed this year, last year, or the yeas before? 
2 Yes (1f “Yes,” answer item 13.) No (f “No,” go on to item 14.) 


: WERE YOUR NET EARNINGS 
. | CHECK THE YEAR OR YEARS IN WHAT KIND OF TRADE OR BUSINESS 


FROM YOUR TRADE OR 
IN WHICH YOU WERE WERE YOU SELF-EMPLOYED? BUSINESS $400 OR MORE? 
SELF-EMPLOYED 


(For example, storekeeper, farmer. physician) (Check “Yes™ or “ No”) 
-1 [J This Year | ee 


[7] Last Year | TJ} Yes [1] No 


14. [How much were your total earnings last year? (Count both 
wages and self-empioy ment income. If none, write “None’”’) 


16. (a) Check 4) whether vou are: 
Et Married (Whether iiving 1 Widowed (_] Divorced [_] Single 
together or separated) 
(If vou checked “MARRIED” or WIDOWED,” (If you checked “DIVORCED” or 
complete (b) and (c) if appropriate.) “SINGLE” go on to item 18.) 


Date Date Your wife's 


E ife’ of birth Date of of death or your husband's 
0 our i lglg (If unknown. |: marriage df Social Security Number 
give age) deceased) (If none or unknown, so indicate) 


(c) If you are a married woman, was your husband eceiving at least one-half of 
his support from vou at the time you became unable to work because of 
your disabling condition, or is he receiving at least one-half of his support 
from you now? 

17. | Answer item 17 ONLY if your husband or wife is applying for benefits. 

(a) Check () whether your marriage was performed by: 

Clergyman or authorized public chal « other C] 


(b) Were you married before your present marriage? 
(If “Yes.” give the following information about each of your previous marriages.) 


When (Month, dey, and year) Where (Enter name of city and State) 
Previous 


marriage How marriage ended When (Month. day. and year) Where (Enter name of city and State) 
ee TR TS 


! To whom mariied When (Month. day. and year) Wher- (Enter name of city and State, 


Previnus OO LM Le acai ORNS a rem Ge Viet Bm aaah ne Ogee gears es | intaitgdees Nl onale he aI NE ihe 
marriage | How marriage ended When (Month, day, and veur) Where (Enter name of city and State) 


(Use “Remarks” space on back page for information about any other marriage.) 
“PYour children (Including natural children, adopted children, and stepchildren) may be eligible for benefits 
based on your earnings record. 
18. (a) Do you have ANY children who are now or were in the past Number of children 
1Z months UNMARRIED and: YUtndt te IAL; (If none, write “ None’) 
ou R 
le AGE 18 TO 22 AND ATTENDING SCHOOL g 
|@ DISABLED (18 OR OVER AND DISABILITY BEGAN BEFORE AGE 18) j 
If vou have children who may qualify for benefits under any of the above conditions, answer (b) 


| a 


and (c). 


I(b) Full Name of Child | Full Name of Child 


laf 


Cha adith Kaman’ fs / 37 
\(c) Do vou wish to appiy on behalf of all the children namec in (b) for all insurance benefits payable to 
| them under Title |! of the Social Security Act, as amended? BtvYes __} No 


li you are not ying for any child you name, enter the child’s name under “Remarks” ( back page 
jof this form) explain why you are not applying for such child. You may apply for a child eveu 
‘though you do not wish to be the payee for the child's benefits. 


19. | Do you have a depemdent parent who was receiving at least one-half of his or her support from you 
' ; when you became umable to work because of your disability? a 
i Yes =I No INiFrEos 


<9. | Do vou authorize any onvysicien. Aospitai. agency, or oiner Organization to aisciose to the Sociai Security 
maministration or to the State agency that nav review this acpiication or your continuing atsability. 
*| &my Medical recoras or otner information avout vour Ccisapilitv? 


=; Yes | No : 
*| YOU MUST NOTIFY THE SOCIAL SECURITY ADMINISTRATION PROMPTLY IF: 
¢ Your \!EDICAL CONDITION IMPROVES so that vou would be able to work. even though vou 
have not vet returned to work. 
1 @ You GY TO WORK whether as an employee or a self-employed person. 
© You appiy for periodic benefits under any workmen’s compensation law or plan. 
¢ You are DISCHARGED FROM THE HOSPITAL if vou are now hospitalized. 


Remarks: ( This space mav be used for explaining any answers to the questions. If additional space is re- 


quired, attach separate sheet.) F 


- 


TS KS eS <<unmeS ° sun ~ <ummeeennneanennecumn a 


IMPORTANT Ii;FOhMATION. PT.EAS& READ CAKEFULLY. -A clai:rant ior disability in-1 -nce 
benefits is required to submit meaical evidence showing the nature and exient of his disability during the 
time he alleges he was under a disability. If such evidence is not sufficient to arrive at a determination, he 
may be requested to have an independent medical examination at the expense of the Social Security Adminis- 
tration. Should Social Security obtain information useful to his physician for treatment, such information 
may be furnished to him. 


1 know that anyone who makes a faise statement or representation of a material fact in an application or 
for use in determining a right to payment under the Social Security Act commits a crime punishable under 
Federal Law‘ | affirm that the above statements are true. 
SIGNATURE OF APPLICANT 
a YT Pee PAP SISTENT aT nent one oe pe aE 
Signature (first name. middle initial. last name) (Write in ink) Date (Month. day, year) 


— 
a 


| Telephone Number (/nciude area code) 


street, po No., P.O. Box. or Rural Route 

ii G oo oS aes 

City and State : ; | ZIP Code , Enter Name of County (if any) in which you now live 
Us | // 220 | 

Witnesses are requéred ONLY if this’ aoplication nas been signed mark (X) above. if siggéd by mark (X), two 

witnesses to tne signing wno know the applicant must sign delow. giving their full addresses. 


*” Signature of Witness 2S gnature of Witness 


c 


a. 


acoress (.\umber cnd etreet, City. Staie, and ZIP Code) Aadress (.Vumoer and street, City, State. and ZIP Code) 


DEFARTMENT OF HEALTH. EDUCATION, AND WELFARE 
SOCIAL ESECURITY ADMINISTRATION 
BALTIMORE. “ARYLANS 212, 


Mr Gregory Roman Santiago 
266 50 St 
Brooklyn WY 11220 


Deer Mr. Roman Santiago: 


We have determined that you are not entitled to disability insurance bene- 
fits because you do not meet the disability reouirement of the law. In 
reaching this decision we considered how mich your condition has affected 
your ability to work. After carefully studying your records » including the 
medical evidence and your statements, and considering your age, education, 
training, and experience, it has been determined that your condition is 
not disabling within the meaning of the law. 


Your social security record at the time you filed your application shows 
that you meet the earnings requirement for disability purposes until 
September 30, 1975 - Any additional earnings which may. be credited to 
your rescore after the time you aspli d may. of course, extend thir ate. 


T# yovr ccadition should gt .orse and prevent you isuum aoing any substan- 
tial gainful work, you should get in touch with any social security office 
about filing another disability application. An explanation of the dis- 


ability requirement and the earnings requirement is given on the back of 
this notice. 


If you believe that this determination is not correct » you may request that 
your case be re-examined. If you want this reconsideration, you must request 
it not leter than 6 months from she date of this notice. You may make your 
request through any social security office. If additional evidence is avail- 
able, vou should submit it with your request. Please read the enclosed 8 


leafiet for a full explanation of your right to question the determination 
made on your claim. 


If you have questions about your claim, you may get in touch with any 
social security office. Most cuestions can be handled by telephone or mail. 
If you visit en office, however. please take this Letter with you. 


Sincerely youre, 


f ay ae eee 
! aes fF} f 
CK, OMe 
¢ 


Harold G. wanzer v 
Sasi nowres Director, Division of Initial Claims 
Ssi-58 : fy 


“5 $84-.806 1% (6.72) 
te fen 


tll te i art tha a 


, = Sersor 


recuire mens: 
The Earnings hecuiremen:: 


* 4 person wrose cisco’ 


Te Osebiiry Lesvirement: 


wanes : 2 
condition nas !asteo or cer. De er veties ‘> 
Z montns. His impcirment must De so sever: cr to preven: 
net on'y in nig esue occupation Dur in cry ether sudsienisc' go infu: wor! 


esuceor ons work experience. 


ision OM YOUr coum wos made Dy tne Socio: Security Aaministretion on ti i a discdilry 
ty an coency ci ihe Ercte in wien vou live. Physicians ond ctner trainea disabdilit~ 


in the Stove opency darticinave in maxirg such cere-minations. 


Definiions of disability are mo tne some i> ali governme . and orivete disability programs. Sovern- 
ment agencies must touow ime parcviar iows which cupiy 10 their disability orograms. Therefore, = 
finding py © Srivete organization or anoiner gove:ment cpency tha’ & person is disapieo woulo nor 


: 


necessarity mean tha: ne meets the disability reauiremen? of ine Socia. Security Act. 


No benefits moy be oaie to the wite, nusbanc, or child uniess the wooe earner or self-empiovec person 
is entities 10 disability insurance benefits. 


otice concerns on! vour disability anplicatisn {tis not o decision as tc wnethe: retirement, survivors 


n 
ospita) anc medica. insurance benefits are oovanle. 


Accoruing 1c your presen’ earnings recore one tne gore of birth vou geve us ¥ 


work under sociai secu-its to cuaiitv vou tor rntirement benefits of ane 37 


DEPARTMENT OF ort aL TH GOUCATION, AND WELFARE 
SOCIAL SECURITY Comme TED Tene 


ry 


REQUEST FOR RECONSIDERATION 


NAME OF WAGE EARNER OC SELF-EMPLOYED RSON SOCIAL SECURITY CLAIM NUMBEI 
PreGor. 7 -¢, flomarl| S$ 8/-4O-G2 55 


NAME OF @LAIMANS (If different from peléon nomed above.) 


CLAIM FOR (Specify type, ¢.g., retirement, disability, hospital insurance, €tc./ 


Dire b; Lik SSA DISTRICT OFFICE 


I do not agree with the determination made on the above claim and request reconsideration. 


My reasons are: be / e | ie 


ML iS A (a yh. 2B ; 7 2G ov /) 


IS7UJMN—G RY 9: OF 


NOTE: If the date of the notice of the determination on thi 


peo SIND ete ue WN eee oC MUO 
s claim was more than six months ago include your 
reason for not making this request earlier. 


Iam submitting the following additional evidence (If none, write ‘'None."’): 


Signature (First name, middle initial, last name) (Write in ink) 


serch” Z 


Enter Name of County (if any) in which you now live 
VU 


Witnesses are required ONLY if this request hos been signed by mark (X) above. If signed by mark (X) 
nesses to the signing who know the person re reconsideration must si 


1. Signature of Witness 


two wits 
elow, giving their full addresses. 


2. Signature of Witness 


Address (Number and street, City, State, ZIP Code) Address (Number and street, City, State, ZIP Code) 


FOR SOCIAL SECURITY OFFICE USE ONLY 


PROVIDER NAME AND NUMBER INTERMEDIARY NAME AND NUMBER 
R A 
(City end Stete) (City end S ) SOCIAL SECURITY OFFICE ADDRESS 


ROUTING INSTRUCTIONS (Check one) 


[] State Agency (Route with disability folder) ([] Division of Foreign Cleims, Balto. 


{) Payment Center BOI, Balto, iL) Cc) BOPA, «ttn: CWAB, Balte. 
ee breermediary f) ORB, Baltc. ES 
i a Eee RESIN 


rornm $SA-561 (4-785 


RO (Eme-gency) 


NOTE: Take or mail completed copies to your Social Security sia 


kLxhibit No,. 


DEPARTMENT OF HFALTH. BDI" (FARE . BDI Code File No. 
Social Security Administration as . - * ’ 1L-P-))8 Dl DT -673=D 


; 4 Date 
BDI REQUEST FOR CASE ACTION 


TO: (Name of State Agency? |SA Social Secunty Number 
ay aes if | “Sei i0-2255 
Name of Disabled Individual 
77 330 Gregory Roman-Santiago 


FROM: Wage Earner's Name, If Auxiliary Filing 
Bureau of Disability Insurance 


Initial Reconsideration Reopening Continuing Disability Claim for DIB Child DWB Freeze 


0 a C) OC - & 


Please take appropriate action as indicated below: 


A. Action Requesied B. Case Characteristics 


‘ecummnn te 


Seerenare determination as to: 


1) Prescribed period besi 
a. EX bisanitity - Form SSA-831 ee 


b. EJ Continuance or cessation - Form SSA-833 
: Prior denial was on a nondisability factor - a determination 


as to disability is now necessary 
‘  peviee - new evidence rectived subsequent 


to your determination oO 
Transfer of jurisdiction under Federal-Siate 
3. 0 Re-Exam Diary. etc. CDI §353.3. agreement (see A.1) 


S. ie New application after HE or AC decision - period ruied on by 
HE or AC through 


Please prepare a revised determination in view of the request for reconsideration. 
Ws are accepting the request for reconsideration ing timely filed. 


Continued on 
attached sheet 


ENCLOSURE: Disability File 


Form SSA - 847 17-72) 


Form approved. 
Budget Bureau No. 72-R0442 
DEPARTMENT OF 
HEALTH, EDUCATION, AND WELFARE 


SociaL. SEcuURITY ADMINISTRATION 


STATFMENT OF CLAIMANT OR OTHER PERSON 


ER 
NAME uj WAGE EARNER SELF-EMPLOYED PERSON SOCIAL SECURITY NUMBER 


gid 2 (da Je O = 62S S— 
RELATIONSHIP TO WAGE EARNER OR SELF. 
EMPLOY ED PERSON 


NOTICE.—Whoever makes or causes to be made any false statement or representation of a material fact in an 
application or for use in determining a right to payment under the Social Security Act is subject to rot more than 
a $1,000 Sine or 1 year of imprisonment, or both. 


Understanding that this statement is for the use of the Social Security Administration, I hereby 
certify that— 


reca SSA=-795 wean) 


DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 
SOCIAL SECURITY ADMINISTRATION 
BALTIMORE. MARYLAND 2124! 


BUREAL OF 


DISABILITY INSURANCE 


REFER TO 


IDI-673-D JUL 1° S78 
SB1-BO~6255 NOTICE OF RECONSIDERATION DETERMINATION 


Mr. Gregory Romen-Santiago 
266 50th Street 
Brooklyn, New York 11220 


Dear Nr. Romean-Santiago: 


Upon rec of your request fo 153 tion, we head your claim 
independently reviewed by a physician disability examiner in your 
‘tate agency which works with in making disability determinations. 

All the oe in your case 5 en thoroughly evaluated; this 
includes the medical evidence and the additional information received 
Since the original decision. A careful review has been mide st tiis 
evidence taking into consideration your age, educetion, training and 
work experience. We find thet the previous determination denying your 
claim for disebility insurance benefits was proper under the law. 


A person may be considered disabled only if he is ae to perform 

any substantial gainful work due @ medical condition which has lasted 
or cen be «xpected co lest for a cit linvous perio” of et lec LP mortus 
His impirmuwt must be so severe -s t. prevent bir flor woixing not 

Only in his usual oceupation but in any other substantial gainfrl work. 


f you believe that the reconsideration determination is not correct, 
you mey request a hearing before an administrative law judge of the 
Burean of te rings and Appeals. If you want a hearing, you must request 
it not later than 6 months from the date of this notice. You may make 
your request “trough enmy social security office. Resd the enclosed 
leaflet BHA-1 for ea full explanation of your right to appeal. 

If you have questions about your claim, you should get in touch with 
any social security office. Most questions can be handled by telephone 
or mail. If you visit an office, however, please take this letter with 
you. 


ED BY Division of Reconsideration 
Bureau of Disability Insurance 


Enclosure (1) 


AGoldberg:rm 7/3/74 


gp tes REQUEST FOR CHANGE 
BEALTII. EDUCATION. AND WELFARE 49g YOUR SOCIAL SECURITY RECORDS 
wen endl iene nasi Read Instructions on Back Before Filling in Form 
fF. . With Black or Dark Blue Ink er Use Typewriter. Write Name in Ink in Item 15 
WF REQUESTING AME (rast nau) 
ENTER NEW NAME HERE EXACTLY 
AS YOU WILL USE IT AT WORK Gregory 


a) 


SOCIAL SECUBETY ¢.@, 


5d2 ~l,0-6255 


Foas . peeemven Rupert Buasae No. 72. 121.4 


(.aS7 mame) 


OT 
Santiag-y “WRITE IN 
= THIS SPACE 


Santiacr bas? mame) 
7 Ge. eee 


= ——Ct~ 
Bikiyn 32, 8.¥. 


V4 PLACE OF BIETN (ary) 
A’ Porto Rico 


MOTHER'S FULL MAME AT WER BIRTH (eunanoLtes ic emtrete Lives 


Filomena Santiago 


WHERE AND WHEN 
You GET Yous 
soc) 


e porto Rico 


BIRTH DATE PREVIOUSLY 
, § Vdifferent reow trem ¢ 
vA, 
es 


FATHEG'S FULL MAME (QSARDLESS @ WETHER LivUNS G2 BEAD) 


Jose D. Roman 


Fite (cage (x) ence) 


WF YOUR ANSWER IS “WO.” RETURN YOUR CARD WITH THIS APPLICATION. fF YOUR ANSWER IS “YTS.” AND) TOU KNOW THE SOCIAL SECU. 
RITY NUMBER THAT WAS ON YOUR CARD, EXTER THAT NUMBER IN THE SPACE PROVIDED IN THE UPPER -20G4(. CORNED OF THIS CARD. 
BUSINESS HAMEL AND ADORESS OF EMPLOYER (w oveurLores. 


ware (emote ano steext) (erry, tseatg) 
) GIBRALTER HOUSEHOLD PRODUCTS CO.,Inc. 220g, Flateyph ive > 


B > cQun meer cee uuwLY TEM. (De 


we bE oe bee 


LSA Hii i —— 


/ 


PEPARTHYENT OQ? 
soa aes EDUCATION. AND WELFARE §N YOUR SOCIAL SECURITY RECORDS 


at Secuarry ADwinwraaTion 


| usdeadincompib iD nga REQUEST FOR CHANGE 


(2-50) 4 Read Instructions ea Beck Before Filling in Form SL eee y eee 
P'~» With Black or Dark Blue tnk or Use Typewriter. Write Name in lak in Item 15 S8l-nL-~6255 
7 i (Gust man (mOLe ant O8 BOTA —Y not. DeAe Led.) DO NOT 
Gregory Re Santiago WRITE IN 


(Pemst mas ) (MIDOLE NAME OF DeTIAL—w WOME, DRAW Le __ ) 


Bernardino Roman Santia 
3 149 «28th st Bklyn 32 ny 
CATE OF BIRTH (: 
" : 


g weurmm) (oat) (ream) \/ BETH DATE PREVIOUMLY REPORTED Y 
4 /22/33 ne § ¥ cc eee ae, 
7 


FATWER'S FULL MAME (S08ARDL ESS GF WutTuCE Lees oF BEAD) 


7 . Jose Dolores Roman 


W YOUR ANSWER iS “NO.” RETURN YOUR CARD WITH THIS APPLICATION. OF YOUR ANSWER 15 “YES. AND TOC U EMOW ThE SOCIAL SECY. 
RITY MUMBER THAT WAS OM YOUR CARD, ENTER THAT KUMBER IN THE SPACE PROVIDED Ini THE VPPER RiGeST T DORNER OF NAS CARD. 


BUSINESS NAME AND ADDRESS OF EMPLOTER (w maurvormD. verre “exte=.oreD~) (uumeaR Amb STREET) cart) 
S$ Gilbral*er No-sehold Ered 2202 biatieca Awe. Salen 


Wri your WAM 6 vou USUALLY W. 
3 : 


Pa gee 
A so 
(Lea instrucciones al dorso antes de lienar la forma) L—.— No escriba en el espacio de arriba 


iNTERNAL Revenue SERVICE Bajo la Ley Federal de Contribuciones de Seguros 
(Revised 9-50) 


= rR eh tetuenr Solicitud Para Numero de Cuenta del Seguro Social 6 “a1: 


LLEWE TODOS LOS ITEMS. LLENE £N LETRA DE MOLDE EN TINTA NEGRA O AZUL OSCURO. 0 EN MAQUINILLA. Si NO SABE LA INFORMACION SOLICITADA EN CUALESQUIERA DE LOS ITEMS, ESCRIBA “NO SE.” 


ESCRIBA EW LETRA DE MOLDE EL NOMBRE HOMBRES aPtuuior 
QUE USARA CUANDO SE EMPLEE 


Bernardino Roman Santiago 


DIRECCION POSTAL (CALLE Y NUM. APARTADO O RFD) (CIUDAD) NOMBRE COMPLETO QUE RECIBIO AL NACER 
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DEPARTMENT OF HEALTH. EDUDATION, AND WELFARE 
Social Secunty Administration 


C . } CORMINUATION SHEET JMcD:epp RCH-4 
FOR DISABILITY DETERMINATION 
NOTE.---Use this form only when necessary for continuation of rationale of “DISABILITY 
DETERMINATION” or “CESSATION OR CONTINUANCE OF DISABILITY”. 


NAME OF DISABLED INDIVIDUAL NAME OF WAGE EARNER (IF AUXILIARY FILING) |SOCIAL SECURITY NUMBER 
Gregory Roman-Santiago | 581--40-6255 105 
- sateen 


Irwin Nelson, M.D. « Consultative Examining Orthopedist - 
Report of 5/13/74. 


~ 
\ 


This Determination incorporates by reference the 
decision of 3/5/73. 


Medical evidence gives a diagnosis of early osteo- 

arthritis of the lumbar spine. There are no neurologicai, 
sensory, motor or reflex abnormalities associates with this. 
There is no limitation of motion of the beck or restriction 
in the neck. Clinical findings do not substantiate a severe 
impairment. Therefore, it is determined that this claim 

for reconsideration must be denied. 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Social Security Administration 


) CONTINUATION SHEET 
FOR DISABILITY DETERMINATION ~ 


NOTE.—Use this form only when necessary for continuation of item 
or “CESSATION OR CONTINUANCE OF DISABILITY”. 
NAME OF DISABLED INDIVIDUAL 


Cregorm: Romen-Santias 


Or. Peul Post, Orthopedist--reprt of 1/19/73. 


The claimant has a lumbosacral derangement. Claiman has Pain and nagging 
‘ow backache. There is no atrophy of neurological abnormalities, X-ray 
of the claimant's back was negative. The claimant has motion limitation ir, 
all directions. Since the medical evidence indicates that the claimant can 
perform the duties of his customary job as a dress cutter such as walking, 
Standing, and lifting, the claim is denied, 
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REQUEST FOR WORKMEN'S COMPENSATION INEQRMATION 


‘the Sociel Security Administration needs the information requested on the reverse side of “ 
form to process a claim for social security benefits for the employee named below. 


al IDENTIFICATION OF EMPLOYEE (To be completed by Social Security Administration) 


REQUESTING OFFICE 
To: ‘ 


GREATER NY Lwsveance @KouP 
770 BROADWA y 
NEW Yoke NX 10003 


SIGNATURE OF SSA OFFICIAL 


DATE 
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ee 
% 2. SOCIAL SECURITY NUMBER b. DATE OF INJURY (or onset o disease) 
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INSTRUCTIONS FOR WORKMEN'S COMPENSATION AGENCY OR INSURANCE CARRIER OFFICIAL 
A. IF EMPLOYEE HAS BEEN AWARDED WORKMEN'S COMPENSATION PAYMENTS... 


© Complete items on reverse of this form. If ne payment has been made, give reavons under “Remarks."’ The 
~mount- shown in it. - 7 ond 9 ehuuld re“lect onty way... ats sede ty the w ker Inc! de, ymert: * him: 
on hehalf c: dapend_nts, Lut not payments maue 4ireci:y to dependents. -turn ror copy's0 the address 
shown below. 

@ Keep second copy and use it to notify the Social Security Administration of any change in the employee's 
rate, o: if award is appealed, that payments have begun. 


. IF EMPLOYEE HAS FILED FOR WORKMEN’S COMPENSATION, BUT HAS RECEIVED NO PAYMENT BE- 
CAUSE FINAL DECISION HAS NOT YET BEEN MADE ON CLAIM OR BECAUSE CLAIM WAS DENIED... 
@ Check ‘‘No’’ in items 6 and 8, answer item 1] and return the top copy to the address shown below. 

@ Keep second copy and use it to notify the Social Security Administration when a decision has been made. 


. |F EMPLOYEE HAS NOT YET FILED A CLAIM FOR WORKMEN’S COMPENSATION... 
© Complete items 6, 8, and 11 on reverse and return top copy to the address shown below. 
@ Keep second copy and use it to notify the Social Security Administration if an award is ever made to this 
worker. 
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Has the efiployee ever been awarded periodic Workmen's Compensation payments (including payments #09 
injuries other than that shown on the reverse)? 
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a. PERIODIC PAYMENTS TO WORKER’ : 
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WEEKLY AMOUNT ATTORNEY (Check eee block) 
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OATE DATE lor expected payments made RELATED | TEMPORARY | PERMANENT 
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b. Most recent payments stopped because (check appropriate block) 
[] Employee returned to work {_] Employee paid up to State limit 


[_} Permanent rating pending [_} Award appealed 
{__] Other (Specify below) 


Has the employee been awarded a lump-sum Workmen's Compensation settlement? (Include a 


and release) [_] Yes (If “‘Yes,”" complete item 9) - [_]No(If ‘‘No,"’ go onto item 11) = 
LUMP-SUM PAYMENT 
a. Date of award(s) b. Gross amount(s) $ 


ce Represents settlement(s) at 


e , per week, fo: 


ue Payment inv.udes: : 
1. Present and past medical expenses 

ii. Future medical expenses 
iii, Attorney fees and related «xpenses 


Lee Type of Award (Check oppropriate block f, Worker's average weekly wage £ WE Y, iY, 
Temporary: Lo Partial Total 
Permanent: Partial |__| Total 


a. Date of injury(ies) shown on b. Workmen’s Compensation 


agency or carrier records: 3p, Claim Number(s): Wah O7/ 4 26 LF 
ix) Yes | [_] Noe 


Af Fig Joie 
rey i} fia 


@ * DLS ae 
C@ fo~ = 723 046. 


es on 
Soy 0b. Di hig 208 .. arcane permcuses < : 4. 
salbonnn's Sti Jomscnion $0 BD Sram meet 


a Eetar °K? wo Show Type of Repern |__]1S-DAY KEVORT _" LL J saoaaass rsrost (ren asvcer 1140 
* PABASS PRINT O8 TYPE — BICLUDE DP CODE M4 Alt ADDRESSES — CLAQAANT'S SS# MMUST BS ENTERED BELOW 


“rer See ae 
(hy, Tove oF Viuond 


<n040-2 


. “oy enter bia name orkirees, 
oe ein . [mn fr ren onder “hemor (nm 1h 
2 be there history er evidence of pre 
exiting try. Guwae or phydcel apolemaet? [Je Lj 


severe pain wit.: cold wiimespyes 


ib ‘atte =2 en 


@-voror>-o 


Muscle ‘anasn aii vondernes 
, rd pidateraliy. 


Mature ef trecteent 


esezavation Dete of your moc = 
Girt treosmenh 16-71 recent treotment: Lj [_J}xo 
their kantogron veep ee astead 
 & hes termincted, ladicete reeson. ed 
tote lous of function of © part or 
&. May the ijery cosch ta pormencat ceatition, tate [7] ves [_]no 


~ZaE apm 


= fociai, heed or neck 


Peet te - 


a& & Opinion, the occucrence devcribed eheve (or is your 1 reviews 
Sal ctoceaenh Go conpeent produdeg come of tee they onl Geaiby 


ner Ens 


duly eworn depeces ond says thet he bs 


Classifiortion being considered at the request of the Referee. 


he Folder inéicates the claimant received a lump sum for the back on May 23, 19674 
ot" In the accident of 3-10-71, he injured his back, neck and the left ankle, : 


The claimant states he has pain in the mid beck and the left leg. ‘ 


Examination the claimant does not: weara low back§support., He has a normal gait 
é@n4 can walk on his heels and toes. There is tenderness of the mid dorsal — , 
area, There ts spasm of the paravertebral muscles on the right. Movements ‘ 
ef the head and neok are not restricted. Pain develops in the aid back, Trun) 
movements are restricted, Pingers reach to the kmees. Straight leg reising 

is restricted on beth sides, There is hypalgesia of the left Jower leg on og 
lateral side. Toe movements are active. There ia ¢" atrophy «f the left . 
thigh and calf, There is no hernia. There is a very mild defsct of lateral | i 
motion of the left foot. t 


The claimant has a permanent partial disability. ‘ ‘ 
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Supplementary Medical Data 
(9/67) CE-400 


.. Be 
TO: Dr. Paul Post Claimant Gregory Roman-Santiago 


Yn  mseemenaies 


Mr. Romen-Santiago has applied for Social Security Disability Benefits. In order 
to make a determination on his claim, we need medical evidence. He stated in his 
application that he sustained a back injury on March 10, 1971. Please answer the 
following medical questions to the best of your knowledge: 


ee AOE 


ors amint~ 
Dates of treatment. Y, 1% arty ; 
Symptoms. lamer Bad, ogee at aaa 


Clirical findings: 
a. Describe all joints showing defects in :otion. 


b. Give phe an degrees of mation pe ape FR 


Flexion gag coat 


Right Lateral Left Lateral 


ltescribe location and severity of any atrophy noted. Ape 


\igeuss pain in regard to location, frequency, duration, and treatment to 
vhich it responds. If pain is intractab is it consistent prone quell: ets: 


of clinieal findings? Py /7 flegaco ya eb, 
Comment in sufficient detail as tb the extent to salah the claimant is able to 


a activities such as weight-bearing, walking, bending, stooping, standing, 
lifting (approximate weight); as well as capacity for mild, moderate, or heavy 


exertion. Describe severity in detgil of ae pee suffered in performi 
the above acti: rities. Tay Lghy eV. lowe. Aencdll 


f. Are there any sensory, pt or reflex oo If yes, please describe 


fully. —Dip- — aad 


Please add any additional information which you deem relevant to the patient's case. 


Enclosed is a copy of the patient's release. 


Thank you for ae a 


Signature ci. —— bs / ) 4 
( Over Pleas 
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Stata of New York - Department of Social Services 
Bureau of Disability Determinations 


. 10038 A_———— 
110 Willian Street, New York, N.Y. 10038 4. ¥. py 


OR. RAYMOND B. GOLDSTEIN 
259 UNION AVENUE 
BROOKLYN, N.Y. 11211 


EVERGREEN 4-6125 


11/22/74 


Re: Gregory Santiago 
266 50th St. 
Bklyn, N.Y. 

SS#581-40-6255 


To Whom This May Concem: 


Please note that the above captioned patient was seen in my office on 10/12/73 and 
again on 10/11/74 and also please note a letter dated 1/16/73 stating the findings 
and results of searching his file, a photo-copy of which is herewith enclosed for 
your perusal, 


Respectfully yours, 


Vd 


Dr. R. B. Goldstein 


RECEIVED 


175 Perisen Sere 
3S Kreet 
Brook.vn, New York 11204 


Dr. fAYMOND B. GOLDSTEIN 
2589 UNION AVENUE 
BROCKLYN 11. WN. Y. 


EVenenten 46125 IW/16/73 


Re: Gregory Santiago 
266 50th St. 
Bklyn, NEY. 

File #7599 ~ 


To Whom This May Concern: 


The above captioned patient, a 40 year old male, was examined ct this office 
with the following complaints; burning sensation in the lumbar regio: with pain 
and restriction of motion, swelling of the hands and loss of balance. 


The patient presented several reports from the Workmen's Compensation Board 
indicating a C-7I A type form, and a group of other forms compiling his entire 
file. The file indicates the following: 

I-Tendemess at the thoraco-lumbar area with muscle spasm. 

2-Restriction of straight leg raising on the left side. 

3-3/4" antrophy of left calf, 


These complaints and diagnosis stem from an injury sustained on 3.11/71. In 
vies of the length of time fium f 2 original injury | heve :o a ume that they 

@ potion“) a ature and fot the vati .n nus @ marked *.sabtrty at. 2 snouid 
be considered for Sociai security benefits. 


Respectfully yours, 


Bl. ioe 


+o 


Dr. ReB. Goldstein 


:. >? 4. . 
IRWIN J. NELSON, M. D., F.AG.S. P.C. Wilds sf ; 
1401 OCEAN AVENUE ‘ 
BROOKLYN, N. Y. 11230 


CLOVERDALE 8-2588 118 
May 13, 1974 


Bureau of Disability Determinations 

“Two World Trade Center : 

New York, N.Y. 10047 

Re: Gregory Roman-Santiago 
266 50th Street 
Brooklyn, N.Y. 
Soc.Sec.No: 581-40-6255 
Gentlemen: 


Per your request Gregory Roman-Santiago was seen by me in orthopedic 
consultation on May 2, 1974. 


PRESENT HISTORY: The patient is a 41 year old dress cutter who last 
worked in March of 1971. The patient states he is unable to work 
because of low back pain. The patient initially had a back injury 

in 1965 and then the patient reinjured his back in March of 1971 

At that time the patient was under the treatment of Dr. Post and 
States that the pain is in the low back radiating down the left lower 
evtremity, The patient was told he had a sprain. He also complains 
of paso of ' Sth uppe~ extremit’ -: He 3tetee be. is ~~" abl. to s**t 
20r one hour, -cun! fcrc one hour, w.i:. for.’ bsocks, stsar> “.e cainot 
lift more than 35 pounds. However he does use public transportation. 


EXAMINATION: Physical examination reveals an aduit male who is able 
to ambulate on his heels and toes. There is no scoliosis, deformity, 
Spasm or tenderness of the lumbosa-ral spine. There isforward flex- 
ion to 75 degrees with voluntary guarding. There is left and right 
lateral bend to 25 degrees. There is restriction and voluntary guard- 
ing of hyperextension. Straight leg raising is possible to 80 degrees 
bilaterally. The deep tendon reflexes, the knee jerks and ankle jerks 
are present and equal bilaterally. The left queds measure 18" and 

the right measure 18%". The left gastroc measures 13 3/4" and the 
right 145". There is no weakness ot the dorsiflexors or the extensor 
hallucis longus. The femoral pulses are palpsble bilaterally. There 
is no sensory or circulctory impairment. There is a full range of 


iia *4 


ehscehenantneiaetemennamanemen ee | 


IRWIN J. NELSON, M. D., F.AC.S., 
1401 OCEAN AVENUE 
BROOKLYN, N. ¥Y. 11230 


ClLoveroaALe 88-2556 


_ Re: Gregory Roman- Santiago -02- 5-13-74 


- motion of both hips and both knees. There is slight restriction 

of rotation of the cervical spine. There is a full range of motion 
of both shovlders, elbows and hands. The deep tendon reflexes, 

the biceps and triceps are present and equal bilaterally. There 

is no intrinsic wasting of the hand miscles. There is no sensory 
or circulatory impairment. The remainder of the examination is 
within normal limits. 


X-RAYS: X-rays ofthe lumbosacral spine are negative for fracture 


or dislocation. Early ostearthritis is noted. However the remaining 
disc spaces and pedicles are intact. 


CONCLUSION: Despite the severity of the patient's complaints there 
are nw objective findings at this time. There is voluntary guarding 
and restriction on the back examination. However, there is no 
neurclogical finding. It is my opinion that the patient can sit, 
stand, stoop and lift up to 35 pounds within normal limits for his 
age. Because of his history he should avoid lifting over 50 pounds 
or d. excesgive tending ar? squatting. Theie js no impairmen®. of the 
apper extremiti-s auv the patienc has bot.. far + ats p-vss mantle 
tion of the hands. ee : 


Very truly yours, 


IJN/fs 
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PROFESSIONAL QUALIFICATIONS 
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—_ 1. Physicion’s Nome Paul 
(Lest) (First) (middie) | 
> Adds 310 Lexington Avenue Ds 120 a 


New York, N. Y. 10016 
3. Yeor of Birth (B): 1929 
4, Medical Education (ME): State: _New York:  __ 


School: State Univ. of New York, College of Medicine, 
Syracuse 


Yeor of Degree: 1956 


Me ee emer enn SEER Eee Eee ON: pra 


l Near ot License (ik): 2 8 OS 
. 6. American Specialty Boards (AB): American Board of Orthopaedic Surgery 


7 7. Medical Specialties: _ Sur , Oortho c 


- ~ 
oe 


8. Type of Practice ("9P)- Mirevt ratient C-re 


). National Scientific Medical Societies (SS): | 


‘ 
regener = tne nee nen nee te amet ree 


10. Professorial Appointments (PA): State: 
School: 
Title & Current Stotus: _ 


1}. Other Information (e.g., Hospital Appointments): 


12. Sources of Information: American Medical Directory 
Year: 1973 Edition: 2€ Page: 2958 


Other Sources: 
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? PROFESSIONAL QUALIFICATIONS re i tgp pte | bo : 
\ _ «| ly Physicion’s Name Goldstein, Raymond : Be " : : eo 
1) oN {Lost) aa ee eee ma = 121 

Address 259 Union Avenue i 

Brooklyn, New York 11211 
3. Yeor of Birth (8): No IAFeanarort = A1AKnaeE . i 
ECLSSIASA Seidintiteot opie eemaeeee ee ae 
4. Medical Education (ME): State: 


School: 


Yeor of Degree: 


¥ 5. Year of License (L): 


6. American Specialty Boards (AB): 
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NEW YORK CITY ; 
HEALTH AND HOSPITALS CORPORATION 
KINGS COUNTY HOSPITAL CENTER 


DIVISION OF ROENTGENOLOGY 
REPORT OF RADIOGRAPHIC EXAMINATION 


Nane _____ GREGORY SANTIAGO ss Ward — OPD= GEN. SCRN. RM 17. Date 9/18/73 
HISTORY #X31236 


Examination of _THORACTC AND LUMBOSACRAL SPINE. FilmNos. .ALI953. 0000 
CHEST 


Chinicol Diagnosis __ 


Findings: - 


THORACIC AND LUMBOSACRAL SPINE; FRONTAL AND LATERAL. 


Views sev idence ne guid antesies spurring nf L3sod 4 
but no evidence of fracture or dislocation 18 norety—* 


ey 


CHEST: FRONTAL 


View is underexposed demonstrating no gross 
pathology. 
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 127 
SOCIAL SECURITY ADMINISTRATION , a8 


O01, 175 Remsen Street 
Brooklyn, New York 11201 


BURLAU OF 


HEARINGS AND APPEALS 
REFER TO 


March 12, 1975 


° 


Mr. Arthur I. oor agg 
23 Eaetbourne Drive 
Spring Valley, N.¥. 10977 581-40-6255 


(Social Security Numb:r) 


Dear Mr- Biermans 


Gregory Roman=Santiago disability : 
has an application pending for___ 
Sa la Z ee eg agghe claim is scheduled for Wednesday, 
d the 22 day of = et Elector rack dp Room of 
, the Building 2 ren St. 
Brooxkiyn R.Ye ' (umber and Street) ' 


, Seer mana « 


(Cie) (State) 


You are d iv imony a -ocati expert, primarily to cover the 
. period MARGE" LoS IST” “ake OP ewes TY 
Your presence throughout the hearing is desired since your testimony will be based, in part, on the 
testimony given by the claimant and anv other witnesses, including a medical advisor if needed. 
£ 
2 ; t : " f 
bLucloseu are the exhibits (and a lis: of these exhibits) tentatively selected for inclusion in the - 


record of this case. Also enclosed is an acknowledgmg atsogr ea ‘emp? sign. 
Fo SIE LILES SIM, ee 


Please return the card 


Your charges for this service should be submitted in accordance with vow contract with the 
Department of Health, Education, and Welfare. 


Ras lpoures: 
ad * exhibits 
List of Exhibits: 
Addressed return franked envelope Administrative Law Judge 
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ce: “amg every! ieronentat ys or Haga 
‘ 266 50th st. 
Brooklyn, N.Y. 11220 
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PLEASE SEE REVERSE SIDE FOR INFORMATION ON MATTERS UPON WHICH YOL WILL BE ASKED TO TESTIFY. 
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IMPORTANT iNFORMATION 


In ‘order for an individual to be found disabled under the Social Security Act, he must have a 
medical impairmem which prevents him from engaging in anv substantial gainful activity. In 
some cases, medical considerations alone may justify a finding that the claimant is or is not 
disabled. In other cases. however, it is necessary to determine whether the claimant's impair- 
ment in fact results in his being unable to engage in any substantial gainful activitv. In these 


cases a vocational expert may be cailed upon to testify. 


Two basic questions will be presented to you at this hearing. The first question pertains to the 
kind of work, if any, the claimant is equipped to do in light of his’prior work activity and residual 
functional capacities considering his age, education, tri.ining and experience. Your testimony 
will be predicated on varying assumptions, posed by ihe administrative law judge, with respect to 
the claimant’s residual functional capacity. You will not be expected to testify as to whether or 
not the claimant is under a disability since the administrative law judge has the responsibility for 
deciding this ultimate legal issue. You should not express any opinion regarding the claimant’s 
impairments and their effect on his functional capacity, since these are medical matters. 


The second question is whether such work exists in the ‘‘national economy,”’ i.e., whether it 
exists in significant numbers either in the region where the claimant lives or in several other 
regions of the country. You should ve prepared to testify from personal knowledge gained from 
such sources as local USES offices and vocational surveys of businesses and industries, whether 


such surveys were made by you or by other vocational experts. 


You will be requested to furnish the rationale for your opinions. In this regard, you should be 
prepared to support your views with occupational resource material, including published studies 
containing occupational information helpful in determining the extent to which vocationa! skills 
can be transferred from one type of work to others. In forming your judgment as to whether or not 
the cwime * as able tu transfer his _scati 1-' skills to iny other t.pe_ of wort, please c n- 
siar- onl, work which the cl-imant covld hue pe..ormed after = norm: pariod f tra.ing usually 
given to new employees rather than after extended vocational rehabi. ‘tation. 


Questions may also be asked of you by the claimant or his representative. 
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OFESSIONAL RECOGNITION 
ofessional and honorary organizations, awards, special honors. 
| ate license or certificate, etc. 
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“+ EDUCATION 
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+ rf ' 
“1° 1953 B.A. in Education, Brooklyn College 
* toby M.A,y, in Vocational Guidance, New York University ‘ 
955-1960, Graduate Study in Vocational Rehabilitation Counseling, 
_ flew York University wary 


rd a 


955 Recipient of two traineeship grants in Vocational Rehabilitation, 
nited. States Department of Health, Education and Welfare, Office 
f Vocational Rehabilitation ($1600, $2400). 
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I ty steBls Pecan 
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Teacher, New York Citv Board of Educatior. in Special Classes | 
Guidance, Adjustment and Special School 4612 for emotionally 
disturbed children located in Kings County Nospital, 
Psychiatric Building 

Director of Vocational Rehabilitation, United Cerebral Palsy 
of Queens - responsible for the total administration of a 
vocational program for the adult cerebra: palsied; coordinatiny: 
medical, social and vocational programs 

Executive Director - Cccupational Center of Essex County, Inc., 
a habilitation center and industrial workshop for the severely 
handicapped 

Assistant Professor in Education - Seton Hall University, 

South Orange, New Jersey 

(Present) Instructor - Rutgers - The State University, 
Extension Division . 
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2. "A Selected Bibliography on Sfeltered Workshops", 
~—we Habilitation News, Occupational Center of Issex County, 
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3 Application grant for Improvement and Expansion of UCP of 


Queens, Inc. Approved and funded 1958-59 N.Y.S. D.V.Re 


Annual Repor*, 1958, 1955, 1962, 1964, 1965, 1966, Occupational 
Center of Essex County, Inc. ‘ 


Research and Demonstration Grant Lbeparts xt of Health, 
Education and Welfare, 1964-1967 = "The Development of a 


Cooperative Work-Study Program for In-School Mentally 
Retarded Youth" 


Rae « 


“Sheltered and Cooperative Program for the Mentally Retarded 
as a Guide to Independent Living", The New and More Open 
Outlook for the Mentally Retarded, The Catholic University 

* Of America Press, 1966 


“Sf PROPESSIONAL MEMBERSHIP 


‘America "Personhel. and Guidance Association 
“hational, Yooational: Guidance Association - Professional Member 
“devloak Refadsli¢ation ‘Counseling Association « Professional Member 
j Americar ‘Pdychological Associaxion (Division 17 and Division 22) 
.  Arfyiean Association on Mental Deficiency - Fellow 

- Mo"y'onal Rehabilitation Association 

-* Adonal Rehab‘ litation Counseling Association - Professional Member 
Ww. ‘ Jersey Rei bilitation Association « Past President 
New Jersey “ywtological Association 


National Asroelation of Sheltered Workshops = President, New Jersey 
Chap* « 


New Jersey “wesennel and Guidance Association 


_ CONSULTATION 


White House Conference in Economic Opportunities for Youth of 
‘Essex County - 1960 


Department of HEW, Social Security Administration - Bureau of 
Hearings and Appeals, Vocational Consultant, 1962 = present 


‘Of fice of Economic Opportunity = Community Action Program 


aT 


‘Technical Assistance Specialist - Training and Manpower - present 
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. State of ew Jervey Board of Pevchological Examiners - Licensed 
ah Paychotogiet (276/69), 


State of New York Education Department Permanent Certificate in 
Guidence No. G8G24225 


; State. of Rew Jersey Gepartment of Cducation Counselor Certificate 


TrOR State Board of Exqminers 3/16/66 
State af California Certification ia Nerriage, Taniiv and Child 


_o Momneeaing, i¢€6-1867 License No. S48 Department of Professicnal 
.| apd Votatyonal Standards, Sacrenento 
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enest Lecturer Summer, 1966, Catholic University, Enaduete School 
yet eheame gen anstiqute on Heated Retardation 


‘Jereey Commaity Action Training 
me erent ASés <- present 
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STATE OF NEW YORK 
COUNTY OF KINGS 


ee 
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Gretchen L. Sprague, °- being duly sworn, deposes 
end says: 
That deponent is not a party to the action, is over 18 
ears of age and RESET at 1150 East 29th Street, Brooklyn, 


New York. 


That on the 14th day of December " Ith, devonect 

served the within 

Appendix ae 
each addressee listed below, being the address desi mnatee by. 
said Attorney for that purpose, by depositing a true copy 
of seme enclosed in a postpaid properly eddressed wrapper, in 
an official depository under the exclusive care and custody 
of the United States Post Office Department within New York 
State, addressed to: 


Michael Cavanagh, Esq. 
Assistant U.S, Attorney 
Eastern District of New York 
225 Cadman Plaza East 
Brooklyn, New York 11201 


Auth, 


Gretchen L. Sprague 
worn to before me this 


14th’ dey of December >» 196 
fA 


